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President's Message

Gwen Waddell-Schultz

com&
to the start of the

Decade of the Nurse,

celebrating 100 years

of our profession!

This column will focus on keeping you

informed about the directions of the lead-

ership within NCNA, from the local dis-

tricts, the regions, the state, and the nation.

This month I want tell you more about

your Board of Directors.We spent two days

preparing for our leadership roles just 13

days after a successful '99 Convention. We
met at NCNA Headquarters to begin this

journey of discovery, action, and true en-

thusiasm for our organization. After we
were introduced to the excellent staff who
supports us, we went into a team-building

session led by Marge Bye, EdD, Statewide

AHEC Nursing Liaison, and Dan Chartier,

PhD, Psychologist and Consultant Trainer.

Through the use of the Personal Profile

System, Dan assisted us in the inventory of

our individual skills. We learned through

this process how to understand others and
ourselves in the NCNA environment. I

chose this approach based on research evi-

dence that the most effective people are

those who know themselves, recognize the

demands of the situation, and adapt strate-

gies to meet those needs.The NCNA Board

will be doing just that in fulfilling the mis-

sion of NCNA.

We now know our individual behavioral

profile. We can capitalize on our strengths,

and appreciate and minimize potential con-

flicts with others. We can identify what we
need from each other and continue on to

great outcomes for NCNA.

INFLUENCE was the first category of per-

sonalities and represented the majority of

the Board members. Emphasis is on shap-

ing the environment by influencing and

persuading others. It is logical that these

personalities are most likely elected to such

Boards as NCNA because they create an

enthusiasm and motivational environment.

STEADINESS is the next category, placing

emphasis on cooperating with others to

carry out the task. This is where I found

myself. I do best performing in a consistent,

predictable manner and creating a stable,

harmonious work environment. We need

others who can react quickly to unexpected

change and who are flexible in work proce-

dures. I need guidelines for accomplishing

the task; this is where I appreciate the strong

leadership of our Executive Director, Sindy

Barker. Through frequent calls, meetings,

and email, we have established a system that

will expedite the actions of the Board and

organization in the coming years. We are

communicating electronically among Board

members which will expedite the actions of

our face-to-face meetings.

CONSCIENTIOUSNESS was the third cat

egory of personalities. These people work

conscientiously within existing circum-

stances to ensure quality and accuracy.The
educators and consultants found them-

selves in this group! We will rely on them

to pay attention to key directives and stan-

dards, being diplomatic with people, and

analyzing our performance. They will also

insure that NCNA uses a systematic ap-

proach to situations or activities.

DOMINANCE is emphasis on shaping the

environment by overcoming opposition to

accomplish results. The least number of

Board members were in this group. This

group tends to make quick decisions, man-
age trouble, and question the status quo.

They need others to help weigh pros and

cons, research facts, and deliberate before

deciding.

We learned that we are all a combina-

tion of the four personalities, and we will

strive to flex toward what is needed in any

given situation. The 1999 election will be a

significant historical event for NCNA.
Those 1180 mailed ballots indicate your

collective commitment to having an active

voice in NCNA leadership. All of the mem-
bers will be working diligently to meet and

exceed your expectations in the biennium.

Thank you for electing THIS Board of Di-

rectors

At Leadership Day, January 2 1 , 2000, we
will be taking the next step in implement-

ing effective leadership across North Caro-

lina. Although we have targeted those who
were appointed to NCNA commissions and

committees, district officers and elected

leaders. YOU ARE ALL INVITED. Call NCNA
today for a registration form if you want to

be included.

On a personal note, thank you all for the

individual words of support and recognition

of a dream (thank you, Past President Dona
Caine) come true for me. My first memory
of an NCNA Convention was attending a

'70's House of Delegates where a write-in

candidate for President, from our district,

was making a speech at the microphone. It

was our assignment to speak in support of

her on the floor of the House. It was there

that I realized the scope and breadth of the

profession was beyond what I faced as a

new grad on a medical-surgical unit.

In Balcony People, Joyce Landorf

Heatherley describes those people in one's

life who are there affirming one another,

and who are cheering you on to greater and

greater things.They are seen when you need

them the most, leaning way over your bal-

cony railing, shouting. "I believe in you and

your abilities!" Thank you for being in my
balcony. A
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Actions of the Board

The NCNA Board of Directors met on November 12 and took

the following actions:

Approved minutes of the October 26, 1999 meeting.

Reviewed the financial statement for the first ten months of the

year.

Received preliminary financial information on the annual con-

vention.

Action Proposal 7: Achieving a Paperless, Patient-Centered Medi-

cal Record by 2010 assigned to Council on Nursing Informatics.

Action Proposal 8: Mentoring Program assigned primarily to

the Commission on Services and secondarily to the Commission

on Education.

MAIN MOTION 1: Measurement of Pain Intensity as the Fifth

Vital Sign assigned to the Commission on Standards and Profes-

sional Practice.

Made the following structural unit assignments of reference pro-

posals and main motions passed by the House of Delegates.

• Action Proposal 1: Legislative Platform assigned to the Legisla-

tive Committee.

• Action Proposal 2: Gun Control assigned to the Legislative Com-
mittee.

• Action Proposal 3: Mental Health/Chemical Dependency Par-

ity assigned jointly to the Legislative Committee and the Coun-

cil of Psychiatric Mental Health Nurses in Advanced Practice.

• Action Proposal 4: Needlestick Prevention assigned primarily to

the Commission on Standards and Professional Practice and sec-

ondarily to the Commission on Education for development as a

convention program.

• Action Proposal 5: Decade of the Nurse assigned to the Com-
mission on Services.

• MAIN MOTION 2: Support Position of ASPAN for Two
Licensed Nurses in the Phase I PACU assigned to Commission

on Standards and Professional Practice.

• MAIN MOTION 3: Acknowledge exceptional efforts of nurses

during Hurricane Floyd which was accomplished by a standing

ovation of the House of Delegates.

• MAIN MOTION 4: Maintain current law which allows minors

access to certain medical services assigned to Legislative

Committee.

• MAIN MOTION 5: Explore Issues of Racism, Sexism, Ageism,

etc. within the Association assigned to an ad hoc committee of

the Board of Directors.

• MAIN MOTION 6: Work with Other Entities to Develop a Plan

to Recruit and Retain Minorities in Nursing assigned to an ad

hoc committee of the Board of Directors.

Appointed additional members to the Professional Practice Ad-
vocacy Task Force.

The Air Force Wants Both
You And Your Nursing
Career To Go Places.

Why Do YouThinkWe Say Aim High"?

Nursing in the Air Force. Exciting. Rewarding. The best. Best

facilities. Best benefits. Travel, training, advancement, 30
days vacation with pay, plus, you may qualify for a $5,000
bonus. If you're a registered nurse with a BSN and at least

one year's experience, Air Force Nursing offers the best

of everything.

For an information packet call

1-800-423-USAF
or visit www.airforce.com.

You'll see why we say, 'Aim High."

.AIR—I

HhAI mi'KuH -SSIONS

Adopted the budget for fiscal year 2000. (See facing

page)

Received an update from the Strategic Planning Com-
mittee on proposed time line for adoption of the new
Strategic Plan by the NCNA Board of Directors.

Discussed and adopted the policy changes recom-

mended by the Policy Committee.

Agreed to become a member of Health Care Without

Harm.

Received an update from the ANA Constituent As-

sembly.

Conducted the NCNA Executive Director's evalua-

tion A
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2000 Budget

Board of Directors Adopts 2000 Budget

On November 12, the NCNA Board of Directors adopted the 2000

budget. Although the budget is approximately $37,000 less than the 1999

budget, it still has a deficit of $715.00. As a general statement, this budget

reflects a more conservative view of potential revenues and a belt tight-

ening in terms of expenses. The information listed below details some of

the various budget categories.

INCOME
Dues: This category is being budgeted at the 1998 level rather than the

1999 level. The actual dues income for 1999 budget was closer to 1998

than what had been budgeted for 1999.

Workshops: Again in this category, we have returned to the 1998 figures.

We have slightly increased Convention and kept the NP Spring Sym-

posium at the same level. Although we generated $14,725 in revenue

from our one CEPU workshop in 1998. we believe that $12,500 is a

more realistic figure.

Sale Of Services: We are anticipating a slight increase in CEAU-CE and

CEAU-AP for the coming year. We also believe that at least one

other nursing organization might contract with us for lobbying/moni-

toring services.

Sale of Goods: The largest increase in this category is with Nurses Day
pins. Our new Director of Membership Development seems to have

a natural marketing/promotion bent and we believe that will result in

an increase in pin sales.

Rental Income: Under the management of Mikels and Jones, we believe

that our second floor will be totally rented for the whole of 2000. This

will provide us with a $27,000 increase over the 1998 rental income.

Membership Incentive Program: ANA is working to get their membership

numbers accurate. Although we received a nice bonus in 1999, we do

not anticipate repeating that in 2000.

Interest Income: Based on 1999 interest income, plus interest payments to

reserves on the copier; we have increased the estimated revenue to

$20,400.

EXPENSE
Building: This budget category has changed very little. We increased

building management fees and decreased both the janitor and the

maintenance/repair budget.

Insurance: Our liability insurance increased substantially because the in-

surance company has begun to base it on the number of members
rather than the value of the building. We were able to reduce the

increase by $700. but it still remains a $850 difference.

Office Support: We have included a line item for repayment of the princi-

pal on the copier to reserves which has increased this category.

Postage: We have kept this category about the same as 1998. We will not

have the mail ballot in 2000.

Professional Services: Because of the legislative short session in even

numbered years, we have reduced our lobbying services by $1 500.

Personnel: This category includes a new proposed part-time employee.

Printing: We have reduced the anticipated copying expenses by $6,000

from 1999. This is a very conservative estimate for our new copier,

but we haven't had it long enough to project the actual savings for the

year. We do know that all our convention copying was done in-house

without one machine overload!!!

Telephone: We have reduced this category in 2000. We identified a $200 a

month savings with Bell South on our modem line. In addition, we
are communicating more by email.

Lobbying: All activities for lobbying are reduced in short session years.

Membership: The biggest increase is the $10 per member MNA/PSI main-

tenance fee. We have renamed the Membership Campaign the Me-
dia/Membership Campaign to incorporate the Decade of the Nurse

activities.

Convention: Based on convention expenses for 1999, we are reducing the

line item for the annual convention. This will be a tight convention

budget, but it sets a goal for the committee.

NP Spring Symposium: An identical statement could be made for the Spring

Symposium. We are offering three concurrent sessions rather than

four which has a direct impact on AV costs, travel, hotel and honorari-

ums. We are also cutting back on some of the meal functions.

CEPU Workshops: We anticipate two or three structural units might like to

offer a CE workshop in the coming year. This is a revolving fund that

once one workshop has been done and income has been achieved

then another group can go on with the next one.

Special Projects: This category remains consistent with the 1999 budget

year.

Library: We have kept this essentially the same as this year's budget.

ANA Delegates: We are calculating $800 per delegate times 1 1 delegates.

We are projecting that this will cover 75% of the delegate's expenses

per our policy.

Feel free to call any member of the Finance Committee or Sindy

Barker at NCNA Headquarters if you would like clarification on the

2000 budget. A

2000 Budget
INCOME:
Membership Dues $370,000.00

Publications $ 7,400.00

Workshops $154,000.00

Sale of Services $120,075.00

Sale of Goods $ 10,025.00

Rental Income $ 52,000.00

ANA Delegate Fund $ 1,000.00

Membership Incentive Prog $ 5,000.00

Interest Income $ 20,400.00

Revenue Total $739,900.00

EXPENSES:
Building $ 25,450.00

Taxes $ 34,200.00

Insurance $ 2,850.00

Office Support $ 30,875.00

Postage $ 17,850.00

Professional Services $ 13,000.00

Organizational Membership $ 1 ,765.00

Personnel $366,425.00

Travel/Per Diem/Hotel $ 18,625.00

Printing $ 38,725.00

Telephone $ 11,600.00

Lobbying $ 4,075.00

Membership Development $ 41,825.00

Exhibits $ 950.00

Convention $ 45,300.00

NP Spring Symposium $ 52,400.00

CEPU Workshops $ 6,100.00

Leadership Day $ 1.200.00

Contract Services $ 11,950.00

Special Projects $ 2,150.00

Resale Merchandise $ 4,300.00

Library $ 1,000.00

ANA Delegates $ 8.000.00

Expense Total $740,615.00

January-February 2000 Tar Heel Nurse



2000 Appointed Leaders

Bylaws Committee
Jo Franklin, Chair

Penny Faulkner

Leslie Hicks

Frank Moore
Margaret Mullinix

Sandra Raynor

Finance Committee
Bette Ferree, Chair

Julia Aucoin

Kim Bernhardt-Tindal

Ursula Cables

Carolyn Holloway

Continuing Education

Provider Unit
Kathy Cox, Chair

Terri Blanton

Nancy Granecki

Nancy Harrison

Pat Humphrey-Kloes

Beve Karasick

Linda O'Boyle

Luanne Pfeiff

Reference Committee
Karen Krupa, Chair

Faye Duffin

Janice McRorie

Pat Stevens

Sandra Wilder

Commission on Education
Marti Koch, Chair

Diana Bond
Brenda Geary
Sharon Cooney

Dianne Culler

Karen Elberson

Eloise Hardee

Carolyn Henderson

Debbie Kennedy

Connie Lee McCall

Joan McGill

Janice McRorie

Kaye Miller

Maggie Miller

Mary Ann Peter

Donna Shepherd

Rebecca Stafford

Peggy Wilmoth

Continuing Education

Approver Unit
Margaret Sturdivant, Chair

Julia Aucoin

Ginger Biggerstaff

Sandra Brown
Susan Bumgarner

Dorothy Burns

Lienne Edwards

Mary Jane Ferrell

Catherine Guttman

Shepeara Hall

Annie Hayes

Lisa Hodges

Debbie Kennedy

Mary Kestler

Sally Lamm
Terri Lawler

Sally Nicholson

Lynn Parker

Mary Richards

Barbara Smith

Gene Sova

Sandra Vick

Political Education Committee
Diane Kjervik, Chair

Rosetta Clark

Vercie Eller

Penny Faulkner

Ann Newman
Susan Pierce

Tar Heel Nurse January-February 2000



2000 Appointed Leaders

Commission on Standards and

Professional Practice
Pat Campbell. Chair

Mike Boucher

Kathryn Brabble

Frances Cirello

Mary Clark

Mildred Frye

Estelle Fulp

Kathy Gaines

Shirley Gentry

Karen Harrison

Letha McCraw
Virginia McLaurin

Gloria McNeil

Mary Nahm
Susan Pierce

Eleanor Portwood

Joy Reed
Nova Rhodes

Lynn Robison

Dennis Sherrod

Nancy Short

Linda Steele

Rosemary Strickland

Sharon Williams

Convention Program Committee
Melba Brendle, Chair

Mary Baldwin

Elizabeth Berryhill

Terri Blanton

Kathryn Brabble

Carolyn Clay

Laurie Ferris

Joanne Lewis

Connie Lee McCall

Angela Merritt

Joy Schermer

Celeste Toombs
Terry Tranbarger

Awards Committee
Michelle Alexander

JoAnn Dalton

Kathy Gaines

Mary Howard
Sally Kellum

Laurie Kennedy-Malone

Ruth Marler

Kim McDaniel

Ruth Miller

Joyce Neff

Marva Price

Jenny Sandoval

Julie Taylor

Marketing/Membership Committee
Cassaundra Hefner, Chair

Susan Craven

Pennie Grady

Ernest Grant

Denise Korn

Vicki McDowell

Linda Mcintosh

Peggy Opitz

Eunice Paul

Ginny Sullivan

Hilda Rouse

Linda Treiber

Commission on Services
Dennis Sherrod, Chair

Brenda Bessard

Ivey Betts

Melba Brendle

Susan Bowers

Cassaundra Hefner

Diane Kjervik

Legislative Committee
Ivey Betts, Chair

Virginia Adams
Barb Balowsky

Marge Bye

Joy Cagle

Frances Cirello

Robin Corbett

Sandra Endress

Loletta Faulkenberry

Jean Hill

Polly Johnson

Linda Moore
Angela Merritt

Margaret Mullinix

Gena Near

Christina Smith

Christy Stancil

Nancy Sumner

Betty Trought

Donna White
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Nurse of the Year

THE NORTH CAROLINA NURSES ASSOCIATION

announces the

2000

Nurse of the Year

Competition

NCNA sponsors awards in the following categories:

Nurse Educator (Service)

Nurse Educator (Academic)

and in specialty practice settings:

Clinical Nurse Specialist

Community Health

Gerontological

Informatics

Acute Care

Nurse Practitioner

Nurse Manager

Psychiatric-Mental Health

Psychiatric-Mental Health (Advanced Practice)

NCNA will co-sponsor the following awards:

March of Dimes/Maternal Child Health Award

American Cancer Society/Harriet Flint Oncology Award (2)

Competition in these categories is designed to recognize

NCNA members in North Carolina who demonstrate excel-

lence in these practice areas.

Candidate must be a registered nurse in North Carolina ac-

tively working within one of these categories. Membership

in NCNA and active participation at the district or state level

for a minimum of one year prior to nomination are required.

Nominations for the award may come from any source (con-

sumers, colleagues, supervisors, districts, etc.). A nurse may
self nominate.

Recipients of the co-sponsored awards will receive a plaque

and a $500 scholarship.

The NCNA Commission on Standards & Professional Prac-

tice has appointed an Award's Committee to select all award

winners.

All winners will receive a plaque at an Award's Banquet

during the 2000 NCNA Convention, October 12, at the

Adams Mark in Winston-Salem.

Deadline for entry is a June 1 , 2000, postmark

Tar Heel Nurse January-February 2000



NCNA Convention

NCNA Convention— A Look Back and a Look Ahead
Convention 2000 is just ten months away and it is time for the

newly formed committee to begin making plans — Keynote

speaker, Awards Celebration, continuing education programs, etc.

Two key surveys assist in their preparations. First, is the Continu-

ing Education Needs Assessment survey which identifies specific

types of programs of interest to our members. Fortunately, on the

last survey, many people not only identified topics, but also indi-

cated their willingness to provide continuing education programs

on those topics. Second, is the overall evaluation form which par-

ticipants at the 1999 convention completed. Each year, the Con-

vention Program Committee tries new ideas and then reviews the

feedback from the attendees. Your responses are key to the suc-

cessful development of the next convention.

The Committee thought you might be interested in a summary
of some of the 1 999 convention elements as well as sharing some of

the ideas and suggestions for the coming year.

Objectives: In general, two of the three convention objectives were

met. Continuing education programs focused on healthy interven-

tions and innovations and looked at ways to prepare for the patient

of the 21st century. However, the programs did not adequate ad-

dress the challenges of managed care and its impact on the health

care system. This is clearly a continued need for next year.

Credentialing: The credentialing of delegates with their registra-

tion is a real plus. There continues to be problems with last minute

changes of delegates from districts. NCNA will continue to try to

better educate district presidents on the need for up-to-date del-

egate lists.

Exhibit Hall: The Exhibit Hall with extended hours was a real plus.

Although some people were unable to get to all the venders, most

appreciated the extra hours. We are looking at scheduling council

meetings during breakfast on one day so that it will not take up

scheduling space during the Exhibit Hall. Attendees enjoyed hav-

ing the cash prizes and other door prizes presented at the end of

the day rather than at the House of Delegates.

CE Programs: In terms of continuing education programs, the vast

majority feel that one hour sessions are the right time frame. People

would still like to have a greater variety to choose from. Less than

half the people indicated that continuing education credits deter-

mine which conferences they attend. Most people liked having the

Keynote and Elizabeth Holley lecture a non-meal function. Many
people indicated they would have liked the keynote to be later in

the morning.

Registration fees: Approximately 2/3 of the attendees get paid

time-off for convention. Only 40% of their employers pay for the

registration fee. Less than 25% of the employers consider the con-

tinuing education credits as a criteria for paying for the fee.

Issues Management: In terms of Issues Management, participants

almost unanimously believe the Issues Forum facilitates the work
of the House. In addition, most believe that NCNA is addressing

issues which are important to nursing and most had attended meet-

ings of districts in preparation for convention.

Hotel: Sixty percent of the attendees stayed in the hotel. Those
who did not did so because of cost or because they were close

enough to commute. However, NCNA is responsible for a certain

number of "room nights" and if those numbers are not met, then

we begin to have to pay meeting room rental space. This year, we
had to pay $3465 for a meeting room which was not defrayed by

"room nights." This will ultimately mean an increase in registra-

tion fees to pay for meeting room costs.

Meal Functions: Attendees felt that the meal functions which are

essential to convention are the Presidential Luncheon, Exhibit Box
Lunch, Awards Banquet and the Continental Breakfasts.

HOD Issues: One of the most interesting questions asked was which

activities do you want the House of Delegates to address in 2000?

For those of you who listed these ideas, we suggest that you begin

to get your reference proposals ready. It would make for a very

energetic (and news worthy) House. GO FOR IT!

!

Workforce Diversity

Workplace Environment

Entry Level into Practice

Universal Access to Health Care

Workplace Staffing Levels in Hospitals

Competency and Experience Issues

Constraints from Administration

Nursing Shortage

Mandatory Overtime

Safety in Schools

Health Care Finance

Salaries for Nursing Instructors

Professional Practice Advocacy

Staff to Patient Ratios

Alternative Methods of Therapy

Cost Savings: In looking at cost savings for convention, the follow-

ing suggestions were made:
• Continue the light weight bag

• Have a DJ for the Awards Banquet
• Have a Convention every other year and the House of Delegates

every year

• Everyone wear their own name badge from work
• Serve fewer meals

• Get more sponsors for speakers

• Put everything in packet, so we have less materials in CE sessions

• Skip continental breakfasts unless sponsored by outside

organization

• Downsize to two days

• Don't buy bags, use folders A

Convention Program Committee

needs to heartrom you!

The Convention Program Committee would like to hear

from you. If you have a great idea for a continuing education

program, call NCNA and get the CE application packet. If

you have a great idea for a DJ in the Winston-Salem area, call

NCNA give them the name. If you know of a facility which

would like to sponsor a continental breakfast, a dinner, recep-

tion, speaker, etc, call NCNA and let them know and they will

follow up. We look forward to hearing from you. A

January-February 2000 Tar Heel Nurse



NCNA Convention

All About Taters

Some people are very bossy and like to tell others what to do,

but don't want to soil their own hands

They are called "Dick Taters."

Some people never seem motivated to participate,

but are just content to watch while others do the work.

They are called "Speck Taters."

Some people never do anything to help,

but are gifted at finding fault with the way others do the work.

They are called "Comment Taters."

Some people are always looking to cause problems by asking others

to agree with them.

It is too hot or too cold, too sour or two sweet.

They are called "Agie Taters."

There are those who say they will help,

but somehow just never get around to actually doing the promised

help.

They are called "Hezza Taters."

Some people can put up a front and pretend to be someone they

are not.

They are called "Emmy Taters."

Then there are those who love to do what they say they will do.

They are always prepared to stop whatever they are doing and lend

a helping hand.

They bring real sunshine into the lives of others.

They are called "Sweet Taters." A

2000 Convention Timeline

Call for Reference Proposals January 1,2000

Convention Program Committee

develops theme/logo January 31, 2000

Distribution of Nurse of Year forms .... January 31, 2000

Call for CE proposals February 1,2000

Letter to prospective exhibitors February 1,2000

Distribution of Clinical Preceptor

and Research Utilization forms March 1,2000

Deadline for CE proposals April 1,2000

CE programs selected May 1,2000

Deadline for Bylaws Revisions May 15, 2000

Deadline for Nurse of Year nominations June 1 , 2000

Deadline for Legislator of the Year June 1,2000

Deadline for Reference Reports June 30, 2000

Convention schedule/bylaws revisions

in Tar Heel Nurse July 1,2000

Deadline for Clinical Preceptor and

Research Utilization awards August 1,2000

Deadline for Benefactor of the Year ... August 1,2000

Reference Proposals

in Tar Heel Nurse September 1, 2000

Convention convenes October 11, 2000

onventio
io 2000

dams Mark Hotels • Winston-Salem • October 11-13,2000
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The Great 100, Inc. Log No

Nomination Application

Nomination Criteria: Current unrestricted RN license; actively practicing nursing in North Carolina at time ofnomination. Current members

ofGreat 100 Board, Steering and Selections Committees may not be nominated or nominate others. All information must be provided on this

form for the nomination to be considered. No curriculum vitae/resumes will be accepted.

(Please print or type)

Nominee Home Phone ( ) Work Phone ( )

Nominee Home Address County

Nominee Employer Job Title

Employer Address

RN License Number State Expiration Date

Nominator's Signature Phone Address

Nominee Practice Category (assign % of time in each):

Q Clinical Q Administrative/Management Education

Academic Preparation (check ALL applicable)

ADN Diploma BSN MSN Doctorate Other

Years Experience as Registered Nurse: years

Professional Involvement (memberships, committees, offices, etc.)

Work Related:

Other Activities (church, community, etc.):

Honors & Awards:

Certification (from ANCC or other specialty organization):

This form may be duplicated. Nomination deadline is March 31, 2000.
Nominations postmarked after this date will not be eligible.

Mail the completed application to: The Great 100 Selections Committee, PO Box 4875, Greensboro. NC 27404-4875. Website: www.greatlOO.org

On a separate page, please describe how this nominee (NO NAMES PLEASE): D Promotes and advances the profession of nursing in a positive way
in the practice setting or in the community Is accountable and addresses ethical issues and practices within scope El Displays commitment
to patients, families and colleagues Q Demonstrates caring and assists others to grow and develop Has made contributions to overall

outcomes in the practice area/setting
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Centennial Celebration

Polly Johnson, Executive Director of the NC Board of Nursing, found

this examination dated December 1 9, 1 935. In preparation for our

Centennial Celebration in 2002, this is just one example of how far

the nursing profession has come in the past 65 years. We have not

Hygiene and Sanitation:

1. The six essentials for personal health are

reprinted the entire exam, but just some of the more interesting ques-

tions. Remember, if you have treasures of the past in your personal

archives which you are willing to share for the Centennial, please

give Sindy Barker a call at NCNA so we can begin to catalog them.

2. Many postural defects may be corrected by _

3. The best time of day to take a cold bath is

4. It has been proven that the efficiency of a worker is lessened by long hours of work.

To insure the greatest efficiency the worker should not remain longer than hours on duty.

5. At least hours a day should be devoted to recreational activities.

6. The function of a Maternity Center is

Chemistry:

1

.

When water freezes a a) chemical or b) physical change has taken place.

2. A grease spot may be removed with a) alcohol or b) ether.

3. The first product in the disintegration of radium is called radium

4. To test for iodine

and is used in the treatment of

5 . Ethyl or grain alcohol is obtained by the fermentation of _

Dietetics:

1. Metabolism is

2. Lack ofVitamin B in the diet causes_

True or false:

The diet in colitis should contain an abundance of cellulose.

The liver diet aids in the regeneration of red blood cells.

Green vegetables are a good substitute for milk in the diet of children.

Meats should be limited in cases of hypertension.

Cardiac cases should be given large amounts of rich food.

Brewers yeast is frequently included in the diet of patients suffering with pellagra.

Medical Nursing:

1. The early symptoms of pulmonary tuberculosis are

Adult patients should not be treated at home where there are children because

The nurse's duties are

2. A nurse's most important duty in caring for a heart case is to keep the patient

.

3. Describe the nursing care for a child with a foreign body in his ear before you could get a doctor _

4. Hallucination is . Delusion is
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Nursing Shortage

Hawaii Nurses Report 1999

Workplace Trends

The 1999 "Changes in the Workplace Survey"

conducted by the Hawaii Nurses Association has

confirmed some sobering trends in Hawaii's acute

care hospitals. Some of the major findings are as

follows:

• Declines in RN staffing continue to be reported:

42% reported decreases,42% reported maintain-

ing same numbers and 8% indicated an increase

in RN staffing.

• The use of unlicensed assistive personnel (UAPs)

is on the rise. Twenty-eight percent reported the

use of UAPs on their nursing units compared to

17% four years earlier. Twenty-one percent of

these UAPs have replaced RN positions . Thirty-

two percent report delegation of nursing duties

to UAPs.
• The increased use of agency nurses is up to 27%

from 6% in 1995.

• Thirty percent of the nurses reported that

mandatory overtime was being used as a staffing

method on their units.

• Seventy-eight percent of the nurses believe that

the reduction in the number of RNs has resulted

in decreased quality of care of the patient. Fifty-

four percent believe that the reduction has also

lowered levels of patient safety.

• Seventy-four percent said they had reported

unsafe conditions to management, but 40% said

the issues remain unresolved.

• The three areas where patient safety and
decreased patient care has been the most
noticeable is in the Telemetry/Step Down Units,

Medical Surgical and ICU
— Reprinted with permission o/The Hawaii Nurse,

Nancy McGuckin, MPH, RN, Executive Director. A

Putting Patients Before Profits

May Improve Staffing

byANA President Beverly Malone, PhD, RN, FAAN

"As President of the American Nurses Association (ANA), I wish to respond

to the editorial "Nurse Staffing Laws Inadequate Salve for Hospitals' Wounds"
which appeared in your newspaper on October 18.

"We agree that mandating nurse-to-patient ratios is an incomplete response to

the complex questions involved in providing safe, quality care to very ill patients,

nor are mandated minimum ratios necessarily appropriate in all situations. But,

health care consumers and providers will keep pushing for protections against

profit-focused hospital staff practices.

"Health plans, hospitals, and providers must work together to make care deci-

sions that are driven by health-outcomes data. This is whyANA continues to press

for hospitals to collect and share information about the quality impact of profes-

sional nursing care.

"Meanwhile, we already have important answers. A report by the U.S. Agency

for Health Care Policy Research credits appropriate nurse-staffing levels with en-

suring better patient outcomes - for instance, lowering the risk of hospital-acquired

infections.

"Some progressive hospitals have received special designation from the Ameri-

can Nurses Credentialing Center for the exemplary level of nursing care they pro-

vide. As a result, these facilities are highly regarded in their communities and gener-

ally have a high retention rate among registered nurses because they value nursing

care. (Note: NC Baptist Hospital in Winston-Salem was named a magnet hospital in

1999.)

"Meanwhile, patients and their families everywhere deserve to know who's pro-

viding their care when they're in the hospital. We strongly encourage consumers

to ask:

"Does the hospital rely too heavily on unlicensed aides with minimal training?

"How many patients are assigned to each RN?
"The Patient Safety Act now before CongTess would assure patients access to

this critical information.

"But until all hospitals wake up and put patients before profits, ending their

short-sighted staffing practices, we can expect to see more calls for laws that will

ensure minimum staffing levels for RNs."— USA Today, Letters to the Editor, Octo-

ber 28, 1999 A

Who Will Care

IfNurses

Aren 't There?
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Nursing Shortage

Disappearing Nurses

ABC's 20/20 aired "Disappearing Nurses" on Friday, Novem-

ber 26.ANA said that they and some SNAs had been contacted by

the 20/20 staff during the time the program was being developed.

They felt it was a piece that would reflect the concerns that nurses

have about the problems with staff and the consequences. The

American Hospital Association sent a media advisory to its mem-
ber hospitals approximately ten days before the story aired. They

indicated that the 20/20 staff had been talking with nurses, physi-

cians and patients across the country about their frustrations with

the health care system and the focus had been on staff levels of

registered nurses and the impact on patient safety.

NCNA has received many calls from nurses across the state re-

lated to the 20/20 program. Those nurses who are experiencing

short staffing, mandatory overtime, etc. in their facilities felt that

"Disappearing Nurses" had identified many key issues. On the other

hand, those nurses employed in hospitals where the shortage was

not severe had concerns over the portrayal of hospital nursing in

the segment.

ANA has issued the following statement related to the program.

"Disappearing Nurses highlighted the crisis in nursing staffing, hos-

pitals' inappropriate use of unlicenced assistive personnel and what

this means for patient care. ANA and the SNAs worked with 20/20

staff for many months on this segment and it reflected many of

ANAs key messages. We have been contacted by producers at sev-

eral news magazines over the past three years about nurse staffing

issues. Many expressed interest in the issue, but were unwilling to

follow through and commit the resources to tell a story that is com-

plex, especially, for television. This segment was a pro-nurse/pro-

patient piece and its important to provide feedback to 20/20 on it."

Nursing Shortage — Asheville to Wilmington

During the past several weeks. North Carolina newspapers have

begun to cover nursing shortage issues. In late October, Dr. Mark
Groh, a surgeon with Asheville Cardiovascular and Thoracic Sur-

geons, reported that when they have had to delay some elective

surgeries because of staffing issues, then the national nursing short-

age has hit home. This had happened four or five times in the pre-

vious months. It was something that had not happened in the last

five years.

The western shortage has grown in intensity over the past year.

Mission St. Joseph reports 74 registered nurse positions open. It is

using 110 traveling nurses. (Agencies supplying these traveling

nurses are getting $38 to $40 per hour.) They are having difficulty

in staff critical care, step-down units, medical-surgical floors and

operating rooms.

Dr. James Keel, Mission St. Joseph's Medical Director over the

Intensive Care Unit reports that several ICU beds have been taken

out of service. "When it gets to the point where you're closing beds,

that really gets your attention." He continues that ".
. . you also

worry about the stress on the nurses who are working and may
have to take that extra shift."

Linda Lacey, NC Center for Nursing, reports that most hospi-

tals were expecting their census to decline and that has not occurred.

Linda says that the nursing shortage is being driven by two factors

- the growth of nursing positions within the community settings

and the natural aging of the nursing work force. (The average age

of the Mission St Joseph nurse is 39 compared to 44 nationally.)

The hospital has recently increased nursing salaries. Although

Dr. Groh applauds these raises, he feels that the facility should be

paying the most seasoned and skilled nurses more. "You have to

reinvest in the things that have made you successful."

In the east, approximately 60 nurses went to a meeting of the

New Hanover Regional Board ofTrustees in late September. These

nurses felt obligated to speak out because they had received cuts in

pay incentives (night shift bonuses and differential pay for nights

and weekends) and they believed their situation has become intol-

erable because of too much mandatory overtime and short staff-

ing. As a result, a Work Climate Task Force composed of trustees

and employees has begun to work on ways to improve morale and

retention and recruitment efforts. They hope to have recommen-

dations ready for administration by mid-January.

Dennis Sherrod, Associate Director of Recruiting and Reten-

tion,NC Center for Nursing, said that turnover and increased stress

levels for nurses are common. He says that employers are going to

need to look at employees as being a customer of the agency. "That

means not only paying them what they're worth, but also making

them feel their concerns are taken seriously."

William M. Mercer, Inc., which is a pay and benefits consulting

firm, said that the average nursing turnover rate in North Carolina

is 15 to 22%. Consultant Pat Patrick said that as competition in-

creases for nurses, hospitals must work harder to make their exist-

ing staff happy and be attractive to new hires. The company re-

ports that those hospitals offering advancement programs, flexible

scheduling, retention bonuses, and enhanced pay incentives for

working less desirable shifts, are being effective in the marketplace.

Hospitals are feeling the squeeze as well. With the cuts in Medi-

care reimbursement due to the Balanced Budget Act of 1997, there

is not as much money with which to offer financial incentives. (See

related article on page 13.)

Excerpts from articles written by John Boyle, Staff Writer,

Asheville Citizen Times; and Tricia Vance, StaffWriter, Wilmington

Star-News. A
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Nursing Shortage

Impact of Balanced Budget Act (BBA) of 1997 on Health Care

In August 1997, Congress slashed Medi-

care spending by $112 billion over a five

year period in order to balance the federal

budget. The savings were to be derived

from cutting what Medicare pays provid-

ers to care for patients in hospitals, skilled

nursing facilities, home care, and outpatient

treatment which included cancer treatment

and rehabilitation services.

When the BBA was passed no one knew

what a tremendous effect it would have on

provision of health care. It has threatened

the survival of many hospitals and home
health agencies nationwide. Home health

agencies and hospitals often work hand-in-

hand to provide cost-effective quality health

care. When home care services are avail-

able, patients can be discharged from the

hospital or skilled nursing facility earlier.

Across the country, more than 2500 home
health agencies have ceased to operate be-

cause they can no long afford to care for

Medicare clients.

The National Association for Home
Care reported that the number of Medicare

patients served by home health agencies has

declined by approximately 25% since the

implementation of the interim payment

system (IPS) in 1998. Many of the sickest

(most notably diabetic patients) and most

expensive patients are no longer receiving

care. Medicare revenues have dropped

25% since 1994 as a result of the IPS imple-

mentation. Most agencies have made sig-

nificant cuts in clinical and administrative

staff to help cope with the BBA reductions.

Skilled nursing care in home health agen-

cies has declined 23% in the past five years.

Now only one and a half years into the

five year plan, Congress has upped the cuts

to $197 billion. These cuts will not only af-

fect Medicare recipients, but other social

programs as well. Current projections in-

dicate that Medicare will be bankrupt about

the time the baby boomer generation be-

gins to qualify for its services. One of the

primary reasons for this is the expected

decline in the ratio of active workers to

Medicare recipients in the coming years.

Hospitals have taken one of the biggest

hits. Of the initial $112 billion in savings,

$71 billion was to come by decreasing pay-

ments to hospitals for Medicare services.

Government agencies have continued to

maintain that there is little actual evidence

of widespread harm from the 1997 BBA.
For example, the General Accounting Of-

fice testified before Congress that their

evaluations show no need for change in the

law regarding nursing homes and home
health agencies. ANA and others contend

that these evaluations were carried out be-

fore the BBA was fully implemented and

that Congress should not wait until after the

damage has been done to correct the er-

rors.

ANA's statement said"We believe there

are many instances in which the BBA made
cuts to Medicare programs that were too

severe and have resulted in a reduction of

quality of health care and a reduction in

access to health care. The BBA imposed

arbitrary budgetary goals and did not suffi-

ciently examine the health impacts of these

decisions."

Congressional Relief for the BBA

In November, Congress approved

HR3075, S1788, Balanced Budget Refinement

Act Of 1999, which will provide $12.4 billion

to help alleviate the financial burden caused

by the BBA of 1997. The final compromise

package included the following revisions:

Beneficiary Impacts: This would limit a

patient's hospital out-of-pocket costs to

$776. In addition, beneficiaries would have

more flexibility with Medicare + Choice by

giving them open enrollment if their man-

aged care plan was terminated or allowing

them more time to enroll in this plan or

other Medigap plans.

Home Health: The 15% reduction in pay-

ments would be delayed until one year af-

ter prospective payment (PPS) is imple-

mented. They will also get further assistance

in filing and reporting requirements, but will

not get an increase in the per beneficiary

or per visit limits.

Skilled Nursing Care: It would increase pay-

ments for medically complex skilled nurs-

ing patients.

Hospice: It would increase payments to

hospice facilities that care for the terminally

ill.

Disproportionate Share Hospitals: It would

ease the financial burden on those hospi-

tals which care for a disproportionate num-

ber of low-income patients.

Outpatient PPS: This provision would ease

the transition of outpatient hospitals in their

change to the new payment system.

Hospital Outliers: It would provide adjust-

ments in Medicare reimbursement to hos-

pitals which cover high cost cases.

Prosthesis, Cancer Care: It would extend

Medicare's coverage to immuno-suppres-

sive drugs and increase payments for pro-

theses, cancer fighting drugs for a two-three

year period and ambulance services. Can-

cer hospitals would be exempt from outpa-

tient PPS.

Teaching Hospitals: It would adopt a more

equitable structure for direct payments un-

der the Graduate Medical Education Pro-

gram: Those below 70% of the national

average would be brought up during the

years 2000-2004 while those 140% above

the national average would receive a 0%
update during those same years. By freez-

ing the Indirect Medical Education adjust-

ment for two years, teaching hospitals will

save $700 million.

Pap Smears: It would increase Medicare's

payment rate for the clinical laboratory

component of the Pap smear.

Hospital Outpatients: This clarifies that the

1997 BBA was not intended to cut pay-

ments of hospital outpatient departments.

Physician Reimbursement: It modifies

the way doctors are paid for treating

patients and limits fluctuations in the

update factor. A
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Continuing Education

1999 Continuing Education Needs Assessment
NCNA encourages the provision of educational activities that

address a broad range of nursing issues and serve the changing needs

of our members. NCNA members participating in this Needs As-

sessment placed a check mark next to the issues or specific topics

they would like to see NCNA address through educational activi-

ties during 2000-2001.

During the NCNA Speak-Up Days in Raleigh and Hickory this

summer, participants were asked to identify topics which would be

of interest to them. The following topics were listed:

• A Balancing Act:

Quality Patient Care and the Financial Bottom Line

Politics in the Workplace: Surviving without Succumbing

How to Compete Professionally, Not Personally

Critical Attributes of Professional Nursing Practice:

Who We Are and What We Do
Supporting Nurses in Advanced Practice Roles

Facilitate Change in Your Agency: Write a Proposal!

Supporting Your Peers: Even During Disagreements

Outcome Studies: How to Make Them Worth the Effort

Nursing and Medicine: Differentiating Practice

Learn to Express Concerns About Patient and Staff Safety

Without Retribution

The Boomers and Generation X: Talking to Each Other

Building Strength Through the Power of Our Diversity

Staff and Managers: Talking on Common Ground (Panel)

Trading Places: Staff Nurses, What Would it be Like

to be a Nurse Manager for a Day?
Positive Approaches to Maintaining Personal Safety on the Job

• Augmenting the Power:

Affiliate Organizations and NCNA (Panel)

In addition, the Commission on Standards and Professional Prac-

tice has asked nurses to identify barriers to practice. Some topics

originating from that source are:

Nurse/Patient Ratios and Staffing Patterns: How to Cope
It's Not Just Your Imagination:

Managing Increased Patient Acuities

The Balanced Budget Act and Its Impact on Health Care

Promoting Recognition in the Workplace

Being Squeezed from All Sides?

Maintaining a Safe Practice in a Changing Environment

The Impact of Managed Care on Nursing Practice:

Taking a Pro-Active Stance

Providing Quality Care While Managing Mountains

of Paperwork

Nursing Educators: Who Teaches the Teachers?

Knowledge and Resources Needed to Start Your Own Business

Managing Increasing Accountability for Unlicensed Personnel

Long Term Care Nursing: Improving the Image and Benefits

Balancing Family and Career Responsibilities

Violence and Harassment: Stemming the Tide in the Workplace

Managing Exposure to Latex

School Health Issues: Influencing Legislation to

Increase Financial and Administrative Support

Issues in Home Health: Workload, Resources and Salary A

Agencies/Organizations Receiving Provider Approval Status

through the Continuing Education Approver Unit

(Through 12/1/99)

Agency / Organization Approval Begins

Pitt County Memorial Hospital 1/1/99

The NC Baptist Hospitals. Inc 2/6/99

Mountain AHEC 3/15/99

Wake AHEC 3/15/99

Eastern AHEC 3/28/99

The Association for Home

& Hospice Care of North Carolina 4/18/99

Lexington Memorial Hospital, Inc 4/25/99

Charlotte AHEC 4/26/99

NC Department of Correction,

Division of Prisons-Health Services 5/1/99

Wilkes Regional Medical Center 5/1/99

Comprehensive Cancer Center of

Wake Forest University School of Medicine 5/15/99

Moses Cone Health System 5/22/99

The Clinical Specialty Institute at

Carolinas College of Health Sciences * 5/27/99

Agency / Organization Approval Begins

High Point Regional Health System 8/9/99

Frye Regional Medical Center 8/15/99

Area LAHEC 8/30/99

Granville Medical Center * 9/7/99

Cape Fear Valley Health System 9/30/99

Catawba Memorial Hospital 10/1/99

Cleveland Regional Medical Center * 10/4/99

Wilson Memorial Hospital 10/4/99

The College of Nursing and Health Professions

at UNC-Charlotte 11/1/99

WakeMed 11/9/99

Glaxo Wellcome, Inc 11/10/99

Onslow Memorial Hospital 11/16/99

Coastal AHEC 12/1/99

Iredell Memorial Hospital 12/1/99

James A. Taylor Student Health Service 12/1/99

: Denotes new Approved Providers
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Continuing Education

Is Quality Education Your Bag?

Are you wanting to assist other nurses

in North Carolina, but are not sure how?
There are many ways to contribute to the

advancement of nursing in this state. As
many of you know, NCNA is a non-profit,

volunteer-powered organization. The ma-

jority of what is accomplished comes from

the dedication and hard work of its

members...members like you!

One of the ways NCNA members help

each other and ultimately the citizens in

North Carolina is through participation on

one of the educational committees. There

are currently two; both fall under the um-

brella of the Commission on Education. If

you have a background in education, either

as a faculty member in a school of nursing

or as a member of a health system's staff

development department, and are familiar

with the planning of educational activities

from start to finish, one of these groups may
be for you. Your experience and expertise

are valuable and needed!

In the September-October Tar Heel

Nurse, we printed a consent-to-serve form

for the next biennium. Many members re-

sponded to our call for the two education

committees. However, we have discovered

as the biennium gets into full gear,we never

have quite enough people to serve. If you

are interested in either committee, call Gail

Pruett at 1-800-626-2153 or email her at

gailpru@aol.com.

CEAU

The Continuing Education Approver

Unit (CEAU) reviews applications for edu-

cational activities being provided by groups

outside of NCNA and applications from

those agencies/organizations which wish to

have their own process for giving nurses

contact hours for attending educational ac-

tivities internally. Three CEAU reviewers

evaluate each application according to cri-

teria established by the American Nurses

Credentialing Center (ANCC).The appli-

cations are mailed to the reviewers and can

be completed at home. The evaluations

are then collated by an NCNA staff mem-
ber who assists the applicant to complete

the process.

The importance of each CEAU mem-
ber is in helping to maintain the nursing

educational standards established by

ANCC. In today's climate of high account-

ability in health care education, continuing

competency and practice, educational ac-

tivities need to meet standards to assure that

nurses receive the best possible education

as a foundation for providing quality pa-

tient care.

Contact hours can be used by nurses

across state lines. When an activity is ap-

proved in North Carolina, it is accepted by

those states which require continuing edu-

cation for re-licensure, byANCC and other

associations which give certification in a

specialty area. ANCC contact hour credits

are becoming more important for those

nurses who are certified through theANCC.
Beginning in 2003, nurses certifying and

recertifying will need 50% of their contact

hours from ANCC accredited/approved

providers.

There are other reasons why member-

ship on the CEAU is important. Providers

of these activities pay an application fee.

These fees are one of the ways that NCNA
is able to defray day-to-day operating costs

which dues do not cover.

CEPU

Are you interested in education, but

want to be more involved in the planning?

The Continuing Education Provider Unit

(CEPU) members work with the districts

and structural units of NCNA to plan edu-

cational activities. Members of the CEPU,
called Nurse Planners, are educated in

ANCC standards through an orientation

process. Once familiar with these criteria,

each Nurse Planner then volunteers to work

with a group ofNCNA districts and one or

more of the commissions or councils when-

ever one of these groups plans an educa-

tional activity. It is the important role of

the Nurse Planner to assure that ANCC
standards are met.

The educational activities that NCNA
provides must meet the same standards for

the same reasons described in the CEAU
information. More importantly, because

NCNA is accredited as an Approver of

nursing education activities for other pro-

viders in North Carolina, organizations of-

ten look to us to see how we do in provid-

ing continuing education. It is a case of

making sure that other providers see qual-

ity so that they can "do as we do; not only

as we say."

At the NCNA Convention, the CEPU
distributed its biennial educational needs

assessment to the participants. Results of

this survey appear on the facing page. Once
the educational needs are established, the

CEPU Nurse Planners will have an active

role in helping to plan these activities. Par-

ticipation in the planning process may oc-

cur over the phone or by fax, email or regu-

lar mail. Attendance at planning meetings

is welcomed, but not necessary.

Working with either CEAU or CEPU
provides an opportunity to members who
cannot get to meetings on a routine basis

to participate in the work of the associa-

tion. Give us a call. A

"Eliminating Racial and Ethnic

Inequalities in Health: A challenge

for the New Millennium," a

community-based conference for

health professionals and interested

members of the public, will be held

Monday evening, February 7, and all-

day Tuesday, February 8, at the Hilton

Hotel University Place in Charlotte.

This unique symposium, a partnership

of 10 Charlotte-area health and

educational institutions, asks what the

newly released goals in Healthy

People 2010 mean for Mecklenburg

County and North Carolina and what

actions need to be taken to insure that

all subgroups attain the goals.

Contact Reggie Raymer 704-547-

3376 (RDRaymer@email.uncc.edu) or

Marion Anderson 704-47-2577

(mfanders@email.uncc.edu) at UNC-
Charlotte for more information.

Paid Advertisement
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National News

Foreign Nurse Visas

The US House of Representatives passed HR441, Nursing Relief for Disadvantaged

Areas Act of 1999 following action by the US Senate. ANA worked with the drafters of

this legislation to ensure that the bill was narrowly constructed and contained protections

for both domestic and foreign-educated nurses. The key provisions include a sunset after

four years, only 500 AH-1C visas can be issued annually and those for a three-year limit.

All visa holders must meet the pre-screening requirements of the Commission on Gradu-

ates of Foreign Nursing Schools.

Eligible hospitals are those facilities within designated health professional shortage areas

with a minimum of 190 acute care beds. At least 35% of their acute care hospital days must

be reimbursed by Medicare and at least 28% reimbursed by Medicaid. Hospitals are

required to pay the foreign nurses the prevailing wage.

The Secretary of Health and Human Services and the Secretary of Labor must submit

to Congress recommendations on alternative strategies to address the nursing shortage

rather than continue a reliance on foreign educated nurses. A

Are We Still Eating Our Young?

Nursing 99 conducted a survey in

their February issue on this topic and

published the results in their Novem-

ber issue. They heard from over 1750

nurses either by Internet, mail or fax

prior to the end of March deadline.

However, responses continued to pour

in. The results suggest that the nursing

profession could be doing much more

to nurture its newest members.

• In terms of educational preparation,

19% felt they had an accurate un-

derstanding of what was needed to

prepare them for a career in nurs-

ing. However, 18% stated that they

had left nursing school with unreal-

istic expectations.

• Nursing professors and clinical in-

structors fared much better with

77% being described as either very

supportive or fairly supportive.

• Those new graduates who were ori-

ented less than one month (57%)

felt their orientation was too short.

Seventy percent of those who were

oriented one to four months
thought their orientation was about

right.

• Again, new graduates gave precep-

tors (72%), nursing staff (70%), and

nursing management (63%) either

a very supportive or fairly support-

ive mark.

• Sixty-four per cent of the

respondees indicated they had ei-

ther been a formal (24%) or infor-

mal (40%) mentor to a new gradu-

ate. Seventy-six percent reported it

to be a generally positive experience.

• On the flip side of the coin, however,

38% believe their colleagues make it

"tough" on new graduates because it

helps them to learn or perform bet-

ter.

Over 80% of the respondees are reg-

istered nurses and 1 1 % licensed practi-

cal nurses. Sixty-eight percent of them

worked full time and approximately

64% were hospital based. Of this num-

ber 74% indicated they were staff nurses.

The largest percentage have a BSN de-

gree, followed by those with an associ-

ate degree. Most respondents lived in

urban or suburban settings.

Cheryl L. Mee, MSN, RN, C, Clinical

Director, Nursing99, poses the following

questions based on the survey:

• Why are so many orientation pro-

grams for new graduates too short?

• Should preceptors be assigned based

on their expertise or should they be

volunteers?

• Should busy nurses be expected to act

as preceptors for new graduates in ad-

dition to their regular responsibili-

ties?

• Are nursing schools preparing new
graduates properly for the new
world? A

Changes in JCAH0

Surveys Suggested

June Gibbs Brown, Inspector General

of the US Department of Health and Hu-

man Services, issued a report that calls for

fundamental changes in JCAHO (Joint

Commission on Accreditation of

Healthcare Organizations) through the

Health Care Financing Administration

(HCFA). JCAHO provides accreditation

for 80% of American hospitals. Hospitals

accredited by this private organization are

automatically eligible for Medicare reim-

bursement. Its 28-member board of com-

missioners is composed of seven appointed

by the American Hospital Association, 14

representing doctors and dentists organiza-

tions and seven public members. Eighty

percent of its revenue comes from fees paid

by hospitals and other health care institu-

tions which it inspects.

In response to the report, several health

care unions have met with JCAHO execu-

tives asking them to 1) stop announcing in-

spections ahead of time, 2) let health care

professionals provide information in confi-

dential off-site interviews, 3) protect

whistleblowers and 4) publically disclose

findings. Following this meeting, JCAHO
officials announced that its random hospi-

tal surveys and follow-up visits to previously

inspected facilities will truly be "unan-

nounced." Approximately 5% of its surveys

are follow-up surveys. Regular inspections

conducted every three years will still be

scheduled months in advance. A

Nurses Rank First

The Gallop poll announced that

nurses have been ranked number

one on the list of trusted workers.

Seventy-three percent of respon-

dents gave them very high or high

marks.

Rounding out the top ten are

teachers, doctors, clergy, police

officers, pharmacists, veterinarians,

judges, dentists and college

instructors. A
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National News

Families USA

Issues Reports

on CHIP and

Rising Drug Prices

Families USA has reported that

North Carolina has turned in the

best performance in increasing

health care coverage for children

without health insurance.

The organization studied 12

states with the most uninsured chil-

dren between 1996 and 1999.

While nationally, children's en-

rollment in federal-state programs

dropped 2%, in North Carolina the

number rose almost 80,000 children

since 1996.

This is a 15.8% increase and led

the advances among the other states

showing gains in health care cover-

age of uninsured children.

In a second report, Families USA
says there have been huge price in-

creases for drugs most used by the

elderly.

The drug most frequently used

is Lanoxin (produced by Glaxo-

Wellcome) for congestive heart fail-

The price rose 15.4% last year

and has risen a total of 88% in the

past five years.

Approximately 35% of the eld-

erly have to pay out-of-pocket for

their drugs because Medicare does

not pay for outpatient prescription

drugs. A

Task Force on Medical Technology

The Southern Governors have ap-

pointed a Task Force on Medical Technol-

ogy to advise the governors on how they

can enhance and expand the practice of

telemedicine/telehealth in the South.

The task force initially identified the

barriers which exist for providing increased

access and better care for the citizen in the

southeast.

These barriers included reimbursement,

licensure, confidentiality, regulation and

infrastructure and the exchange of health

information.

The task force has made the following

recommendations:

• The policy statement on Medicare reim-

bursement for telehealth should serve as

a guide for governors when asking Con-

gress to set Medicare reimbursement

standards that foster the expansion of

telehealth capabilities. This would re-

move the 25%/75% split from federal

health care regulations and would grant

the provider of care (remote from the

patient) 100% of the approved Medicare

fee.

• This same policy statement should serve

as a guide for states in developing and

amending their Medicaid reimburse-

ment policies.

Governors should appoint appropriate

representatives to come together to de-

velop a strategy to evaluate interstate

licensure.

Governors should continue to promote

the SGA Policy Statement on Health

Care Confidentiality which was adopted

on May 18, 1999.

Each state should distribute the survey

developed by the task force to assess

telecommunications capabilities within

the state and should work with local tele-

phone companies to design and imple-

ment equitable methods for providing

discounted telecommunications rates for

telehealth.

Governors should work with Congress

to streamline the information highway

network by consolidating state block

grant programs into two existing federal

programs for telemedicine.

Critical health related information (such

as immunization records) should be

shared across state borders.

Southern states should develop consis-

tent laws and regulations which will fa-

cilitate the exchange of standards for

appropriate access, definition of "offi-

cial" medical record and patient's rights

to their health information. A

The U.S. Department of Labor, Federal Employee's Compensation Program,

is currently seeking to contract with Registered Nurses on an intermittent and part time

basis to work with injured workers. At least two years of medical surgical and case

management experience is required.

Submit letters of interest to Patricia Wood, RN, U.S. Department of Labor ESA OFEC,

200 Constitution Avenue NW, Room S3522, Washington, DC 2021 0. All letters must be

postmarked no later than 2/1/2000. If selected, a mandatory training will be held in

Jacksonville, FL. For further information, visit our web site at http://www2.dol.gov/

dol/esa/public/contacts/owcp/6home.htm.

Paid advertisement

January-February 2000 Tar Heel Nurse 19



Nursing Practice Article

Summary of the Barriers to Practice Survey

by Joanne Beckman, MSN, RN

Attendees at the 1998 NCNA Convention had the opportunity

to complete a survey titled "Barriers to Nursing Practice in North

Carolina." The survey is part of an ongoing project of the Commis-

sion on Standards and Professional Practice to monitor the envi-

ronment of nursing practice in the state. This summary will high-

light the top ten identified items in two categories - areas of strongest

support and most significant barriers to nursing practice.

Convention 1998 Survey: The question for the 34-item survey

was "How do these issues influence YOUR nursing practice?"

Participants were asked to rate their responses using a four point

scale, from "strongly supports practice" to "strongly acts as a bar-

rier." We also include a "does not apply" category. Items were

grouped as systems, regulatory and personal/professional issues. The

survey was based on a pilot survey conducted at the 1997 NCNA
Convention

Although 1998 respondents were asked to score each of the 34

items, only one item (#19, patient acuity) received a score from all

120 respondents. Ninety-three percent were NCNA members. Most

items were scored by 108 to 16 respondents. For the purpose of this

report, the results are reported in percentages of those surveyed.

Twenty-six respondents cited additional concerns which were not

already listed.

Based on the sample size, response rate (approximately 25% of

convention attendees), and comments, we believe these survey re-

sults are useful information about the perceptions ofNCNA mem-
bers on the environment of nursing practice. The survey results

suggest some fruitful areas for more intensive inquiry in particular

settings. The respondents in general had a positive attitude toward

their profession. When asked if they would do it over again, 101 of

109 said "Yes."

Top Ten Supports: The ten items identified by the most participants

as strongly supportive of nursing practice were:

1. Membership in NCNA 60%
2. Standards development 39%
3. Patient's Bill of Rights 39%
4. Computerized documentation 28%
5. How often paid: hourly or salary 26%
6. Your age as it relates to your role 24%
7. Shared governance 23%
8. Distance to job 23%
9. External standards 21 %
10. Differentiated practice 19%

It is noteworthy that nearly all of these items are amenable to

influence by nurses themselves, employers, or by legislation. Five

of these items were in the systems (workplace) environment, three

in the personal/professional arena and two in the regulatory envi-

ronment.

Top Ten Barriers: The barriers were distinct from the supports for all

but one topic.The items identified by most respondents as strongly

acting as a barrier to practice were:

1. Lack of recognition 44%
2. Lack of business know-how 36%
3. Staffing patterns 35%
4. Nurse/patient ratio 34%
5. 1997 BBA impact on costs 31 %
6. Insurance reforms 28%
7. Increased patient acuity 26%
8. Isolation from peers 22%
9. Violence/harassment in workplace 22%
10. Documentation requirements 19%
11. Potential for criminal penalties 19%

Seven of the top barriers fell within the systems environment

and four within the regulatory environment. Personal/professional

topics were not perceived as top barriers. Documentation was one

topic that was viewed as both a major support and a barrier: While

computerized documentation is viewed as a support, documenta-

tion requirements are seen as a barrier to practice.

Survey Implications

Barriers: A number of the topics identified as barriers have a long

history of being concerns among nurses nationwide, e.g. nurse/pa-

tient ratio, staffing, and patient acuity. These concerns have also

been identified as affecting patient outcomes in recent research.

Other concerns reflect status of the nurse in the workplace and

some seem to be more recent. These following concerns are ame-

nable to intervention by both nurses and their employers: lack of

recognition, isolation, violence and harassment and lack of busi-

ness knowledge. The frequency of reports of violence/harassment,

isolation from peers, and lack of recognition suggest more inten-

sive inquiry at the local and institutional level would be worthwhile.

Effects of externally produced barriers on the workplace, such as

criminal penalties for errors; and insurance, regulatory, or legisla-

tive barriers, will require broadly-based coalitions and perhaps

longer-term efforts.

Supports: The good news from this survey is that efforts of nurses

and organizations to improve the workplace are also evident in the

supports identified: standards development, computerized inno-

vations, shared governance, differentiated practice, some payment

systems. Nationally, nursing initiatives in the regulatory environ-

ment have promoted supportive external standards ( JCAHO) and

legislation (Patient Bill of Rights). The survey results suggest that

initiatives in these arenas by professional associations are appreci-

ated by NCNA members.

Strategies: Elements of NCNAs Strategic Plan and recent activi-

ties are consistent with the survey concerns.

Trends: Ongoing trending using this survey at convention and in

districts could provide a benchmark for progress on some of these

continued on page 23
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Nursing Practice Survey
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Nursing Practice Survey

X|ddv

}0N S80Q

jaujeg e

SB SPV
A|6uoj}s

jeujeg

e se spy
jegMaiuos

SOIPBJd

syoddns
JBLJM8UJ0S

aoitoejd

syoddns
A|6uojjs

O
H
<

O

c

£

.§
3
cr
to—
C

i
c

Q
O
Q

on

u

u

u

U
—i

so

u

en

E
5

W

-Si

5

oa

03

ri
C I

c
o
o
a.

so

|
.9
TO

o
U

o
'J

u

a_w
ce>

<L>

-3

3
O
S
CO

a.

to

3
-O

1»
u

pq

3
O

1
s
00

J
cfl

§
Z
'*-

o
a
E3

o

n

u
CB

3
o

oo ON o
en

Z
u
Z
.5

a.

IE

I
a

z

Z
CQ

CQ

o

§
01)

3
O
B)
O
3
-o
u

"c3

3
o

-3
-a
<

J

.9
£8

3 9-
CL 1 a

o
J3

u
en c

O eg
9 >

a
o

Oh s
o
o

ts o- <
3 O

c
>>

1

z
<2
.3

U
z

00 eo

o
>>

•3
a
CD

o _£] *3
^ cS

,o ^^
<*H

o3

J3 >,

Q.

s
o
o

co

a

p

<
z
u
z

o
z

00

CJ

.5
u

<D
en
t-

3
d
SI

u
a
o
o
-8
(L)

i
3
o

o
I

.5
3a
03

1)
>

o
-o

t3
03

-3

3
O

'+-

O
u,
tU

9
3
Z

B
5

I

oo
ea

3
O

oo

.3

3
C

03
D

3
O

00
.3

o
§•
o

c

a
o

o
<u
CJ
03

S, "H

3
O

3
O

a
o
i
3
"O
OJ

oo

.3

3
a

x>

3
o

22 Tar Heel Nurse January-February 2000



State News

About People

Mary E. Holtschneider, District 11, is the

North and South Carolina representative

to the AACN Public Policy AdvisoryTeam.

Their role is to help refine and implement

AACN public policy initiatives in their area.

NCNA members Vickie Byler, District 13;

Cindy Davis, District 5; Bradi Granger, District

13; and Dianne Marshburn, District 30, are

AACN Thunder II Data Collection

Coordinators. A

Four NCNA members have been appointed to three year terms on the NC Center for Nursing

Board of Directors. From left to right, Linda Reece, District 34; Gale Adcock, District 13;

Marti Koch, District 1; and Ed Kirkpatrick, District 32.

Summary of the Barriers to Practice Survey

continuedfrom page 24

concerns for the year 2000 and beyond.The

increase in respondents at 1998 Convention

was encouraging, but an even more repre-

sentative sample is needed. Most impor-

tantly, the survey could become a useful tool

to monitor trends and provoke discussion

and problem-solving in the districts as well

as statewide.The Commission on Standards

and Professional Practice will continue to

evaluate and revise the survey itself, but feel

it is now ready for broader use.

Member Participation: Your response is

needed! To encourage broader represen-

tation and discussion, the survey is being

published on pages 21-22 of this Tar Heel

Nurse. Survey forms are also being mailed

to districts with a request that district Presi-

dents use it to survey their members locally.

We ask you to complete the survey once

each year, and return it to NCNA. NCNA
will issue periodic reports and the results

will be used by both the NCNA Strategic

Planning Committee and the Task Force on

Professional Practice Advocacy. Districts

are encouraged to dedicate a district pro-

gram to this issue to discuss the issues and

encourage additional participation. Thanks

to everyone who has, and will, support this

project. A

NCANS News

Scholarship Winners

Amanda Cline, UNC-Charlotte,

received a scholarship sponsored by

the American Nephrology Nurses'

Association.

Katina West, NC Central Univer-

sity, received an Extra Strength

Tylenol Emergency Room scholar-

ship sponsored by McNeil

Healthcare Company.

Star Recruiters

Jennifer Pendleton, UNC-Char-
lotte, recruited 50-59 new members
of NSNA.

Mark Harmon, Fayetteville Techni-

cal Community College, recruited 70-

79 new members.

Stacey Sondeck, UNC-Chapel
Hill, recruited 70-79 new members.

ChapterAwards

Gold Circle Awards for NCANS
Chapters having 100 to 199 members

go to East Carolina University and

Lenoir Rhyne College, UNC-Chapel Hill.

Silver Circle Awards for NCANS
Chapters having 50-99 members go

to Fayetteville Technical Community

College, NC Central University, UNC-

Charlotte. A

Nurse

Practitioner

Spring

Symposium

April 30 - May 4

Adams Mark Hotels

Winston-Salem, NC
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What's in It for Me?

Leadership Day 2000

ANA Executive Director David Hennage will be our special guest,

bringing information about the direction ANA will be taking in the new millennium.

*
«F & benefit

It's always a plus when your volunteer

activities give you new personal and pro-

fessional skills that can be put to good use

in other areas of your life.

Well, that's exactly what Leadership Day
provides. Scheduled for January 21 , 2000 in

Raleigh, Leadership Day is your opportu-

nity to gather with other NCNA members
from across the state and strengthen your

leadership skills.

PAIMI Volunteers

Needed

The Governor's Advocacy Council for

Persons with Disabilities is seeking volun-

teers to work with children and adults with

mental illness who are covered by the Pro-

tection and Advocacy for Individuals with

Mental Illness (PAIMI) Act. The act cov-

ers clients who receive care and treatment

in a residential facility and 90 days after dis-

charge from the facility. The volunteer

works directly with a PAIMI staff member.

The volunteer responsibilities would in-

clude reviewing incident reports, conduct-

ing case investigations, interviewing patients

and visiting the wards with a PAIMI staff

member. Initially, the volunteer would

work at Cherry Hospital and eventually, the

office plans to include other facilities hous-

ing persons with mental illness.

The volunteer would be trained and is

asked to commit to work four hours a week
for a minimum of four months. For addi-

tional information call Michele S. Quinn at

919-733-9250. A

For those of you who participated in

the NCNA Speak Up Days, you'll be happy

to know that a portion of our Leadership

Day will be devoted to Open Space Tech-

nology — discussions with participant-

driven topics, giving you an opportunity to

bring issues important to you to the table.

Additionally, time has been set aside for

planning with your committee or commis-

sion and for district presidents to meet with

their regional directors.

We are also excited to announce that

ANA Executive Director David Hennage
will be our special guest, bringing informa-

tion about the direction ANA will be tak-

ing in the new millennium.

So if you are an NCNA elected officer,

committee or commission member, district

officer, or anyone interested in becoming

involved in the leadership of NCNA, mark
your calendar and send in your registration

form for Leadership Day.

If you have questions or need additional

information, please call the NCNA office.

We look forward to seeing you there! A
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Calendar of Events

March 1 Marketing & Membership Committees,

10:30 am - 12:30 pm, Greensboro AHEC
March 2 Council on Nursing Informatics, 10:00 am - 3:00 pm, Chapel Hill

March 3 Convention Program Committee, 10:00 am - 2:00 pm

March 7 Task Force on Professional Practice Advocacy, 11:00 am - 2:00 pm
March 10 Legislative & Political Education Committees, 9:30 am - 12:00 pm

March 10 Council of Psychiatric-Mental Health Nurses in Advanced Practice

teleconference, 12:00 - 3:00 pm

March 15 NCNA Organizational Affiliates, 1:00 - 3:00 pm

March 17 NC Foundation for Nursing Board of Trustees,

March 17 Continuing Education Approver Unit (CEAU), 11:00 am - 1:00 pm
March 21 Finance Committee, 2:00 - 4:30 pm

March 29 Strategic Planning Committee, 1:00 - 4:00 pm

April 7 NCNA Board of Directors, 9:30 am - 3:30 pm

April 21 Office closed for Easter Holiday

April 30 Nurse Practitioner Spring Symposium Pre-conference workshop,

Adams Mark, Winston Salem

May 1-4 Nurse Practitioner Spring Symposium,

Adams Mark, Winston Salem

May 5 Legislative & Political Education Committees, 9:30 am - 12:00 pm

May 6 National Nurses Day

May 6-12 National Nurses Week

May 18 Council on Nursing Informatics, 10:00 am - 3:00 pm, Raleigh

May 20 Health Promotion/Disease Prevention SIG, 10:00 am - 1:00 pm

May 29 Office closed to observe Memorial Day

Spring Holiday

April 21
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President's Message

Gwen Waddell-Schultz

The recent ice, sleet, rains and

snow have prompted this

message to reflect on the char-

acteristic ofcommitment as it

relates to the nursing profes-

sion. Just as the nurses of North Carolina

were recovering from service beyond the

call of duty necessitated by Hurricane

Floyd, the snowstorm of the century (the

only one, I hope!) stopped businesses,

schools and organizations from operating

for days. We know that hospitals and other

agencies that provide health care operate

twenty-four hours a day. The commitment

demonstrated by those who maintained

these operations in the last weeks has been

significant.

These stories may prompt you to say

THANK YOU to:

• The nurse who drove the family tractor

to a main road to meet a volunteer driver

who drove her to work;

• The nurse, who, in anticipation of the

storm, checked into a hotel within walk-

ing distance of her hospital in order to

be available for her shift;

• The visiting faculty professor who, in-

stead of giving a presentation, came to

the hospital's unit, took vital signs, an-

swered phones, delivered food and sup-

plies, and most importantly, provided

valuable emotional support to patients;

COMMITMENT. . . "an agreement or pledge to do something

in thefuture . . . a state ofbeing obligated . . . to be morally

bound to do, or to be responsible for ..."

• Family members who not only brought

the RN to work, but stayed around to

answer phones, run errands, bring in food

for staff, and even shovel cars out of the

snow;

• Those who responded to the hospital's

call for help when their offices were still

closed;

• The clinic nurse who provided a place

to rest and eat for the patient who had

left his home at 3:30 am the day after

the snow in order to keep an appoint-

ment that had been scheduled for seven

months; (Arrangements were made to

transport the physician to the hospital

for the appointment and to get the pa-

tient back on his way home by early af-

ternoon.)

• The secretaries, administrative and sup-

port staffwho provided child care on site,

enabling nursing staff to be on duty.

These are only a few of the examples of

commitment of all involved in health care

to maintain services during extraordinary

times.

Leadership Day 2000 was another op-

portunity to witness the commitment of the

newly appointed and elected leaders to

NCNA. The Board of Directors, Commis-

sion chairs andANA delegatesjoined more

than 100 other members, students and first-

time attendees by identifying 23 issues for

discussion that day and food for thought for

NCNA structural units during the next bi-

ennium. They ranged from nursing's im-

age to increased workload/decreased staff

to the challenges of information manage-

ment. Small groups defined specific prob-

lems and listed possible solutions. In the

afternoon session, commissions and com-

mittees focused their efforts on prioritizing

issues and setting agendas and meeting

dates. The Strategic Planning Committee

will also have the advantage of reviewing

the summaries of this event as it continues

deliberations in March. This day was a great

example of the high level of commitment

of NCNA members. It was obvious to me
that all of them are serious about their

pledge to be responsible for the

organization's success.

Focus, prioritize and proceed. That

was the agenda for the February Board of

Director's meeting. We discussed issues

concerning board/staff responsibilities, col-

lective bargaining, and issues coming before

the ANA House of Delegates (ANA pro-

posed dues increase, working with Massa-

chusetts Nurses Association on a reference

proposal on "pain as the fifth vital sign" and

the bylaws provision to create an ANA
Commission on Workplace Advocacy).

We are on a roll. We take our commit-

ment seriously. In 1961, Ida Jean Orlando

wrote, "The purpose of nursing is to supply

the help a patient requires in order for his

needs to be met." She further described

nursing as a "process of directing the per-

sons, agencies, and resources to meet the

needs of patients." She was referring to

what we as nurses do every minute we are

"on duty." That is what we are all about.

Whether it is a "snow" day or a "Board"

day, you will observe nurses focused on ac-

complishing that purpose. That's commit-

ment, plan and simple.

When you talk to others about our

profession, be sure to describe the

commitment required to be a successful

nurse and leader. Share some examples of

your own, such as those above to make the

point. Then be sure toTHANK those who
made it possible for you to be a nurse —
yesterday, today and tomorrow. A
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Actions of the Board

The NCNA Board of Directors met on February 4, 2000 and

took the following actions:

• Approved the minutes of the November 12, 1999 meeting of the

NCNA Board of Directors.

• Reviewed the 1999 year-end financial statement.

• Received information on two votes by theNCNA Executive Com-
mittee. The first to make additional appointments to NCNA com-

mittees and commissions. The second to appoint Libba Wells to

serve on the NC Medical Society Domestic Violence Committee.

• Discussed procedures related to NCNA appointments and ask

the NCNA Bylaws Committee to look into that.

• Appointed an ad hoc committee composed of Linda Brown,

Mary Holtschneider, Marti Koch and Kathy Johnson to work

with Sindy Barker and Gail Pruett to better delineate policies

related to responsibilities and roles.

• Discussed the role of the NC United American Nurses

(NCUAN) and the need to formalize the structure in theNCNA

I
now know much more about what you, as dedicated

nurses, mean to your patients and their families. On
January 4, Brad had open heart surgery.

All went well and we came home on January 8. Less

than eight hours later, he had a massive stroke which

put us back in the hospital until February 15 — six weeks to

the day of his surgery.

The registered nurses were superb! From Gina in cardiac-

intensive care to Lori in the cardiac step-down unit to Janet in

neurology to Penny in rehab. The first three each came to

visit Brad as he moved to the next step in his care. Penny

(who is the nurse educator practicing as a staff

nurse these days) found me the only room with

a bookshelf because she took one look at the

six briefcases and the NCNA laptop and knew
that I needed help. My room became known
as NCNA west. I busily recruited members
while I was there and have sent as a "thank you"

our "Decade of the Nurse" sticker and the proc-

lamation which was presented to the ANA
House of Delegates last year.

And you as NCNA members are also su-

perb! The cards, balloons, emails, thoughts, flowers, dinners

out, prayers and visits are special memories for me. (Ernie

Grant managed to stop by two and three times a week. He
and Brad have a friendly rivalry over UNC and Duke basket-

ball. We are now even sporting our own UNC banner which

we have hung over the portable commode.)

Your support as individuals, Board members and NCNA
staff means a tremendous amount to me. Leadership Day
could never have happened so smoothly without the extra

work put in by the six other staff members.

Brad is now receiving therapy at home and hopefully by

mid-March he will be able to go to outpatient therapy on Mon-
day/Wednesday/Friday. I am back at work everyday (thanks

to two nurse aides— Bertha and Mabel). My spring and sum-

mer ANA and NCNA trips are still on schedule because my
children, sisters and good friends are filling in the gaps.

We definitely feel cared for and loved, and we thank you
for that.— Sindy A

Nursing
from the

Inside
Out

bylaws. Discussed the type of financial support that theNCUAN
will need and whether the monies could be set aside in the re-

serve fund. In addition, talked about providing a program for

NCNA members on collective bargaining.

Received an update on the National Organizing Campaign
(NOC) from ANA to defend the NCNA collective bargaining

unit at the Durham VA from a raid by AFGE.
Received a survey from ANA on the proposed affiliation be-

tween the United American Nurses and the AFL-CIO. Voted

to return survey to NCNA within a week where it will be tabu-

lated by staff and returned to ANA.
Discussed the lack of participation in the NC Nurse Ambassa-

dors raffle for a trip to Paris and London. Suggested that the

Legislative and Political Education Committees look for a solu-

tion that would allow NC members and staff to attend political

fund raising events.

Received a request by District 3 to investigate the discrimina-

tion suit filed by the US Justice Department against the Adams
Mark hotel chain and implications related to the NCNA Con-

vention scheduled for October 11-13. Received an update from

staff about the pending lawsuit, financial consequences of can-

celing the convention, and other information from the Florida

Nurses Association. Decided that staffwould meet with the gen-

eral manager at the Winston SalemAdams Mark, talk with other

organizations who have canceled their events and investigate

alternative convention sites.

Discussed promoting participation in clinical trials sponsored

by the National Cancer Institute. Karen Willis volunteered to

attend a training session and report back to the April Board

meeting.

Received summary of Leadership Day brainstorming sessions.

Decided to send summary to all attendees.

Voted to work on a reference report with the Massachusetts

Nurses Associations on Pain as a Fifth Vital Sign.

Discussed the proposedANA dues increase and received infor-

mation on the ANA convention.

Received proposed ANA bylaws revisions related to the Com-
mission on Workplace Advocacy and after reviewing will send

comments to NCNA within a week for tabulation for ANA.
Received an update from B.J. Ellender on the ANA Nominat-

ing Committee and information that Frank Moore will be on

the ballot for a Member-at-Large position.

Received an update on the latest information from the IRS on

Unrelated Business Income Tax (UBIT) on affinity cards. Hav-

ing lost suits in several district courts, there is some indication

that the IRS is backing off their position that associations need

to pay this tax.

Received a report on NCNA helping the NC Association of

Nursing Students to bulk mail their newsletter.

Reviewed volunteer opportunities for NCNA districts to par-

ticipate in Cycle NC.

Received information on an organ procurement workshop which

is being co-sponsored by NCNA.
Reviewed the 1999 NCNA convention evaluation summary.

Discussed the facts surrounding the issue that convention speak-

ers did not receive their honorarium in a timely manner.

Discussed regional director assignments as liaisons to NCNA
Commissions.

Appointed Karen Willis to serve as a liaison with NCNA Orga-

nizational Affiliates. A
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Nurses Week

Nurses to Get Good Statewide

Coverage During Nurses Week

NCNA is proud to announce that in addition to the Raleigh News

and Observer and the Charlotte Observer, the Wilmington Morning

Star and the Asheville Citizen Times will publish special supplements

in celebration of Nurses Week this year.

Scheduled for Thursday, May 4, two days before Nurses Day,

the supplements will focus on community nurses.

NCNA will recruit community nurses to write articles for the

supplements.

Any NCNA-member community nurse who is interested in

writing an article about his/herjob should contact the NCNA office

as soon as possible. A photo of the author in his/her work setting

will be needed to accompany the article.

These supplements are an excellent way for NCNA to edu-

cate the public about nursing and its important role in the com-

munity. A

NCNA Announces

2000 Nurses Day Pin

For the past several years, NCNA has created its own special

Nurses Day pin designed to celebrate nursing in North Carolina.

The Nurses Day 2000 pin is an innovative design depicting the

warmth of North Carolina Nurses. It can be worn appropriately by

nurses and others who would like to join in the celebration of nurs-

ing. Letters have been sent to schools of nursing, hospitals and other

health care institutions asking if they would like to purchase pins

for their Nurses Day celebration.

This year's etched baked enamel pin in sand, blue, and rust will

be inscribed with Nurses Day 2000. Actual size of the pin is 1
" x Va "

.

Deadline for ordering Nurses Day pins is March 31. Cost per

pin is $3.00. Please add $3.00 for postage and handling regardless

of the number of pins ordered.We will send orders during the week

of April 24 to ensure delivery by Nurses Day on May 6. A

HONOR
Your

Nurses and

CELEBRATE
Nursing Practice

on May 6

Nurses Day Pin Order Form

Name

Address

City State Zip

Number of pins being ordered

.

.@ $3.00 + $3.00 Shipping/Handling = Total Enclosed $

.

Make check payable to NCNA and return form to: NCNA, PO Box 12025, Raleigh, NC 27605-2025

i
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Leadership Day

LeadershipDay2000
January 21 dawned as an almost perfect

weather day with only a small amount of

ice remaining from one of the minor win-

ter storms (not to be confused with the bliz-

zard of the following week). NCNA Presi-

dent Gwen Waddell-Schultz welcomed over

100 elected and appointed leaders and gave

a brief "state of the association" message.

Participants were given an opportunity

to identify issues and concerns during the

morning session. Twenty-three issues were

taken up by small groups who developed

possible solutions to the issues.

TOPICS INCLUDED:

• Nursing image

• Development of future leaders

• Communicating the value of NCNA
membership

• Professional Practice Advocacy

• Advanced practice issues

Articulation

Recruitment and retention in nursing

Consensus building

Attracting nurses to become nurse edu-

cators

Increased workload/decreased staffing

Diversity

NC United American Nurses

Use of unlicensed assistive caregivers

Supporting staff nurses in these days of

managed care

Changing the educational mix among
registered nurses in North Carolina

Communicating that all nurses have pro-

fessional control

Should continuing education be re-

quired for licensure?

Insuring our future by mentoring

Embracing a health model rather than

a medical model

These issues were typed up and distrib-

uted to various structural units in the after-

noon sessions. During February and
March, commissions and committees will

look at these ideas and send forward ac-

tion plans to the Strategic Planning Com-
mittee.

ANA Executive Director David
Hennage spoke during lunch about the sta-

tus of ANA and the need to have a dues

increase during the next two years.

SPECIAL NOTE: Gwen Waddell-Schultz,

Martha Barham and Sindy Barker will be

going to a special Constituent Assembly

(CA) meeting in April to hear more about

ANA's financial needs. At the November
CA meeting, members asked for a Plan B
if theANA House of Delegates did not vote

in an increase. We have not received infor-

mation on Plan B to date. A
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Leadership Day

Participants enter morning's work in computers in preparation for afternoon discussion groups.
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NCNA Convention

NCNA iii
A Decade for the Nurse

NCNA in the next decade

• Promotes a new image for nurses in North Carolina

•* Demonstrates its commitment to professional development of nurses

• Creates pathways for networking, nurturing and mentoring

• Fosters advocacy for nurses and their patients

Clinical Preceptor Awards for 2000

Clinical Preceptor Awards are given to NCNA
members who are competent experts in a clinical

area through their education and/or professional

experience and who share this expertise and guid-

ance with future nurses, new professionals or pro-

fessionals experiencing an employment change.

Each year, the Commission on Education ac-

knowledges these preceptors at the NCNA Con-

vention.

This year, the Awards will be given October 11-

13 at the Adams Mark in Winston Salem.

Some of the selection criteria includes:

O being experienced in the practice of nursing in

a specific clinical area

assuming personal and professional responsi-

bility for contributing to the educational devel-

opment of the future professional nurse or

orientee

El promoting positive professional role-socializa-

tion for the student/orientee

being goal-directed in establishing priorities in

meeting the educational needs to the person un-

der his/her responsibility.

Nominations may be made by professional col-

leagues, faculty members, supervisors or students/

orientees. It is a wonderful opportunity to affirm a

preceptor who is making a difference to nursing and

to nurses. Please obtain permission from the nomi-

nee, determine whether or not he/she is an NCNA
member and if so, engage the candidate in the ap-

plication process. Involving the applicant will in-

sure accuracy of information and willingness to re-

ceive the award, if selected.

Call NCNA at 1-800-626-2153 for a nomination

form. All nominations must be submitted on an

official form. The deadline is a June 1, 2000 post-

mark.
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NCNA Convention

2000 Research Utilization Award

The Commission on Standards and Professional Practice is again

implementing the Research Utilization Award to acknowledge the

role of research utilization in nursing practice. Nurses who advance

patient care through the application of published research to nurs-

ing practice should be acknowledged! Up to five nursing individu-

als or groups will be given awards at the NCNA Convention Octo-

ber 11-13, 2000 at the Adams Mark in Winston Salem.

• At lease one member of the research utilization team must be a

member of NCNA.

• The author describing the project must have been directly in-

volved in some portion of the project that was implemented.

• The project should be an example of how research directly or

indirectly affected a change in nursing practice. The descrip-

tion should focus on what prompted the project, what proposed

changes in nursing practice were intended, what evidence/out-

comes support the proposed changes, and what type of evalua-

tion procedure was implemented to judge the project's impact

on nursing practice.

All entries need to be submitted on the official application form

and must be submitted to NCNA by June 1, 2000 postmark. Call

NCNA at 919-821-4250 for a copy of the application. A

The Air Force Wants Both
YouAnd Your Nursing
Career To Go Places.

Why Do You
ThinkWe Say Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN
and at least one year's experience, Air Force

Nursing offers the best of everything.

For an information packet call

1-800-423-USAF
or visit www.airforce.com.

You'll see why we say, "Aim High."

ATM HIGH

HEAUH PROFESSIONS

SURVEY:

Annual Nursing Awards

The Awards Committee has asked that a survey be

taken ofNCNA members to determine what would help

generate interest in the Nurse of the Year, Research

Posters of the Year, Research Utilization of the Year,

Benefactor of the Year and Clinical Preceptors of the

Year Awards. Each year, only a few applications, if any

at all, are submitted in each category.

Nominating someone from your district or structural

unit is a great way to honor an NCNA member who you

know has worked hard and contributed either to nursing

or to patient care. In today's healthcare climate, nurses

need to be acknowledged more than ever.

The process is already in place for 2000. However, to

help the Awards Committee better plan for 2001, it

would be helpful to know of your ideas and concerns

about the awards' process. Your ideas may be submitted

by groups or by individuals. Please respond to the

questions below by March 31, 2000.

What do you like about the current Awards' Process?

(Consider things like how members are notified that the

applications are available, the criteria for each award,

how the applications are reviewed, how winners are

notified, when/how awards are presented and how
publicity is conducted about the winners.)

What suggestions do you have for changing the

process? (Consider the same items as listed under the

question above.)

For what reasons is there a lack of interest in

submitting applications?

Other than the suggestions for changing the process

listed above, what other ideas do you have for

improvements?

Thank you for taking the time to respond. Your

answers will be thoughtfully considered.

Please return your answers to NCNA, attn. Gail

Pruett, by March 31, 2000, PO BOX 12025, Raleigh,NC
27605. Emailisgailpru@aol.com. Fax is 919/829-5807.
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Legislative Update

Special Session, 1999: Hurricane Floyd Recovery Act of 1999

President Clinton declared 66 of the

state's 100 counties a disaster. Of these 66

counties, 27 were severely damaged. The

state had a total of 73 municipalities that

were damaged. Homes damaged totaled

61 ,35 1 with 7,637 of these homes completely

destroyed. Seventeen thousand homes are

uninhabitable. Only 13 percent were cov-

ered by flood insurance because most of

these homes were not eligible for flood in-

surance. American homes comprise 75%
of the family's wealth. Home equity is used

to finance businessesjob training for bread-

winners, the children's education, and en-

hancements to the family's overall well be-

ing. Additionally, many flood victims were

living in rental properties which were also

destroyed.

Legislators during the special session

tried to deal with assistance to home own-

ers as well as lost businesses. More than

12,000 businesses were damaged or lost all

together. Farms were damaged or destroyed

— crops, equipment, animals, farm build-

ings. Farmers and business owners will face

bankruptcy without assistance from the

state.

Besides the losses in dollars, people's

health was threatened by drinking water

tainted with flood water from raw sewage,

agricultural waste products and animal car-

cases. Caskets floated out of saturated

grounds. Many water and sewer plants were

completely shut down. More than 7,000

wells had to be tested twice before the wa-

ter was deemed safe to drink. These and

many other concerns were the purposes of

the General Assembly going into a special

session before Christmas of 1999.

The leadership had met many hours be-

fore the full General Assembly came to-

gether to pass the Hurricane Floyd Recov-

ery Act of 1999. The result was an $836

million relief package.The Division of Com-
munity Assistance has been assigned $329

million of this amount ($287.4 million will

go for direct housing assistance and $41.6

million for infrastructure for new housing).

The money will be divided between cities

and towns in the form of grants. Human
Resource Services funds will provide direct

services to clients including mental health,

substance abuse and developmental dis-

abilities services. Funds will be directed to

DENR for solid waste cleanup and to pro-

vide funds for management of solid waste

generated by the natural disaster. They will

also begin assessing high-riskjunkyards and

other high-risk solid waste sites in the 100-

year flood plains.

The downside of the Hurricane Floyd

Recovery Act is that monies were taken out

of existing budgets from different state de-

partments. Almost $100 million came from

the Department of Health and Human Ser-

vices. For example, a cut to the Medicaid

program by $30 million would actually

translate into a $90 million cut because of

matching federal monies. Forty-five percent

of the state's Medicaid program goes to

administration which is far less than any

private insurance company.

Monies also came out of the General

Assembly's rainy day fund. This was the

second time in a year. This promises to be

a lean budget year during the short session.

Education Oversight Committee

The Education Oversight Committee

met in late January. The original plan was

for the "Healthy Schools Act" to be on the

agenda. This is the NCNA bill which we

shepherded through the long session. It is

an act designed to increase the number of

school nurses in our state. NCNA, working

with the School Nurse Association of North

Carolina, has been able to provide each

committee member with a school nurse in

their district. Three of their association lead-

ers were prepared to present testimony to

the committee on the positive impact that

increased numbers of school nurses would

have on the state's children.

However, the school nurse item was not

included on the agenda because commit-

tee members felt they only had time to study

those issues which were to be "reported"

back to the General Assembly during the

short session. Since our bill did not have a

date attached to it, it will not come up for

consideration until after the short session.

At that time the Education Oversight Com-
mittee will review the bill and perhaps be

willing to work with us on recommenda-

tions for the next long session. We still must

continue to keep this issue before members
of the General Assembly.

SPECIAL NOTE: It would be appropriate to

recognize three leaders of the School Nurse

Association of North Carolina who have

worked closely with NCNA for the past

three years. These leaders have each been

president of their association and have con-

tinued to carry the banner - Mary LouWare,
Lucy Kernodle and Dee Talley.

Managed Care Study Commission

The Managed Care Study Commission

has held two meetings this year. At the first

meeting several committee members made
recommendations related to providing

more protection for those persons covered

by managed care entities. Representative

Martin Nesbitt, Asheville, recommended
that the state should consider all the con-

sumer protection issues which are being

studied at the federal level. Other sugges-

tions focused on patient advocate program,

independent reviews, an education and out-

reach program to address issues of concern,

inclusion of preventive benefits by consum-

ers and health plan liability.

During the second meeting, after dis-

cussing consumer protections being consid-

ered by Congress, the NC Department of

Insurance made three recommendations:

1. Require transitional care when a pro-

vider is no longer in the plan's network;

2. Improve the quality, timeliness and com-

parability of information provided by

HMOs; and

3

.

Require an independent external review

process for disputes between consumers

and their health plans.

The Kaiser Report on the survey of phy-

sicians and registered nurses (page 18) was

quoted during the meeting.

Study Commission on Aging

The Study Commission on Aging has

asked the Division of Medical Assistance

to study the possibility of Medicaid pay-

ments for adult day-health services. The

Commission will also review nursing assis-

tants, prescription drug assistance for low

income elderly and eligibility levels for

Medicaid assistance. A
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Advanced Practice Nurses

Cooperation Moves APRNs Closer to

Receiving Appropriate Reimbursement

(And Your Assistance is Needed!)

By Diane Kjervik, JD, RN, FAAN and Gail Pruett, MSN, RN, CS

Cooperation among national and state

nursing groups continues to help Advanced

Practice Registered Nurses in North Caro-

lina receive appropriate Medicare reim-

bursement for services they give to clients.

Until the recent past, APRNs, which in-

clude Nurse Practitioners (NP), Clinical

Nurse Specialists (CNS) and Certified

Nurse Midwives (CNM) have had difficulty

in either receiving a Medicare provider

number or in receiving reimbursement for

the full scope of eligible services as identi-

fied in the Balanced Budget Act of 1997

(BBA).

Certified Registered Nurse Anesthetists,

while recognized as Advanced Practice

Nurses by nursing groups nationally and at

the state level, have not been included in

the BBA and its resulting rules and regula-

tions.

Between 1997 and the present, there

have been a range of activities by North

CarolinaAPRNs around this issue. NCNA
members have worked not only at the state

level, but also at the national level.

For example, in 1997, a number of psy-

chiatric-mental health CNSs in NC traveled

to Washington, DC to inform the NC legis-

lative delegation and to Baltimore, MD to

inform HCFA officials of the serious bill-

ing problems.

Cooperation among the NC CNSs, the

American Nurses Association and the

American Psychiatric Nurses Association

made this trip possible and productive.

The specific issues of difficulty in obtain-

ing Medicare billing authorization and "su-

pervisory" language that did not fit the NC
relationship between CNSs in psychiatric-

mental health nursing and physicians were

addressed.

Nurse Practitioners in North Carolina

have been working with NCNA and their

national groups, particularly the American

College of Nurse Practitioners, to correct

language, educational requirements and re-

imbursement issues related to Medicare.

Certified Nurse Midwives have also

been working with NCNA, the American

College of Nurse-Midwives as well as its

North Carolina Chapter.

While the 1998 revised HCFA rules were

written to eliminate the problems, interpre-

tation by the CIGNA intermediary for

Medicare in NC continued to present prob-

lems for APRNs.
Staff from NCNA, state nursing leaders

and Eddie Humpert, MD, Medical Direc-

tor of CIGNA in NC, met several times to

discuss and resolve the issues.

In October, 1999, with Polly Johnson

from the NC Board of Nursing,Trish Payne,

CNM, Gale Adcock, NP, several Psychiat-

ric-Mental Health Clinical Nurse Special-

ists (Janet Baradell, Kathlyn Gaines, Eliza-

beth Manley, Dana Fennell), Eddie

Humpert, MD, and Arlene Yergler, Medi-

cal Policy Analyst at CIGNA present, some

important results were determined.

For example, there was clarification

about the process needed to change inac-

curacies in the CIGNA Medicare Provider

Manual; the document which directs

CIGNA staff on how to reimburse provid-

ers.

The need for a memorandum from

HCFA directing carriers to reimburse

APRNs as physicians was also determined.

Most importantly, however, it was agreed

by Dr. Humpert that APRNs in North

Carolina would be reimbursed as MDs.This

means that CNSs, NPs and CNMs may be

reimbursed for the full scope of services.

There was some explanation concerning

the HCFA procedure of Medicare provider

numbers becoming inactive if not used af-

ter a year.

This issue was of particular concern to

NPs who may not use their number in a

current work situation but who may need a

number later on.

It is to the advantage of NPs to obtain a

number now; as the qualifications for ob-

taining a Medicare number will become
more stringent in two years when a Master's

Degree in Nursing and national certifica-

tion will be required.

While progress has been made, and re-

ports from individual APRNs have indi-

cated that they are now receiving Medicare

reimbursement, problems still exist.

The transition to accurate interpretation

of the rules and regulations by the staff that

handles the reimbursement forms has been

slow.

This transition is creating problems for

APRNs not only in NC but in other states

as well. The American Association of Col-

leges of Nursing (AACN) is concerned

about these issues nationwide.

Through the Dean at UNC-Chapel Hill

School of Nursing, Linda Cronenwett,

AACN has solicited information about the

continuing Medicare challenges in North

Carolina. NCNA has been asked to assist

in collecting the needed information.

All APRNs with Medicare reimburse-

ment problems resulting from misinterpre-

tation of the rules and regulations by

CIGNA staff are asked to contact Gail

Pruett at NCNA (email:gailpru@aol.com

or 800-626-2153) with a description of the

problem.

This information will then be forwarded

to AACN through UNC-CH and to the

CIGNA North Carolina office in Greens-

boro. Your help is needed to resolve the

Medicare reimbursement issues. A

Notice to

All Members

Under the Omnibus

Reconcilliation Act of 1 993, that

portion of your membership

dues used by NCNA and ANA
for lobbying expenses is not

deductible as an ordinary and

necessary business expense.

NCNA and ANA reasonably

estimate that the non-deduct-

ible portion of dues for 1999 is

13.08%.
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NC Center for Nursing

North Carolina Center for Nursing Releases Trends Study

In an executive summary released in January, the North Caro-

lina Center for Nursing examined trends in nursing from 1982 -

1998. The purpose of the report, the fourth edition published by

the Center, is to take a long-range view on how changes in the health

care industry have affected the nursing workforce in North Caro-

lina. The report contains an analysis of nursing supply trends, de-

mographic trends, nursing education trends, nursing employment

trends, and advanced practice nursing trends.

The summary reports that there has been strong growth in the

RN workforce both in absolute numbers and relative to the size of

the general population, suggesting that new jobs are being created

within the health care industry for registered nurses. "A compari-

son of supply and demand estimations through 2020 shows that for

the next 10 years the supply of RNs will be very close to estimated

demand, but that shortly after 2010 supply will decline while de-

mand is expected to continue to increase," according to the sum-

mary.

In examining demographic trends, the study finds that diversity

continues to be an important issue in nursing. "Racial and ethnic

diversity among the RN workforce falls far short of that in the gen-

eral population in the state although there has been improvement

over time, especially in the percentage of Asians entering the pro-

fession," states the summary. "Although the proportion of men in

nursing has doubled in the past 17 years, they still made up only

about 5% of the workforce in 1998."

The aging of the nursing workforce may be the most dramatic

demographic trend.The summary reports that we can expect a sub-

stantial percentage of the nursing workforce, both RNs and LPNs,

to reach retirement age in the next 10 to 15 years. In 1998, approxi-

mately 24% of RNs were aged 50 and over. By 2005 that percent-

age will be about 32% and by 2020 we can expect that more than

40% will be over the age of 50.

"We also know that large numbers of nurses leave the workforce

after the age of 55," the summary states. "Given these realities, many
of the standard practices now common to the work of nurses, such

as 12 hour shifts, may need to be reevaluated in order to accommo-

date and retain our most experienced nurses in the near future."

In examining nursing education trends, the summary indicates

there has been a major shift in the educational composition of the

RN workforce in the past 18 years, with associate degree prepara-

tion now the most prevalent level of education. RNs with diploma

preparation as their highest educational attainment have declined

and those with baccalaureate degrees have increased slightly to just

over 27% of the total RN workforce. Almost 8% of the workforce

has a Masters or doctorate degree.

"Trends in admissions, enrollments and graduations for entry-

level RN education programs shows a roller-coaster ride over the

past two decades and trends have not been consistent across the

different types of programs," the summary says. "Analysis of recent

years (since 1996) show that RN program admissions, enrollments

and graduations have begun to decline."

An examination of nursing employment trends shows that em-

ployment opportunities have increased in long term care, medical

practice offices and community agencies, reflecting the influence

of managed care delivery systems that have shifted patient care,

and thus staff nurse employment, out of hospitals and into commu-
nity settings. "In 1998, 59% of the RN workforce was employed in

hospitals, down from a high of69% in 1989 and 1990," indicates the

summary.

The trends in advanced practice nursing indicate that their de-

mand has increased dramatically in the last decade in response to

concerns about cost-efficiency, the maldistribution of primary care

physicians, and changes in the health care industry. "The number of

actively practicing NPs increased slowly from 374 in 1982 to 578 in

1992," states the summary. "In the following six years, that number
more than doubled to 1375 NPs practicing in at least 93 of the state's

100 counties in 1998." A

American Nurses Association

Code for Nurses Poster
ANA's Code for Nurses, an

11 -principle guide for pro-

viding responsible, quality

nursing care, is beautifully

printed in full color on this

12" X 28" poster. The

poster serves as an easy

reference to the nursing

code of ethics, as well as a

reminder of the high quality

of nursing care. Perfect for

classroom, office, or staff

room display, the Code for

Nurses Poster makes an

inspirational gift!

Pub# 9911PO.

List Price $12.95/

State Nurses Association

Member Price $9.95

shipping and handling additional

To order call (800) 637-0323
or write

American Nurses Publishing

PO Box 2244,

Waldorf, MD 20604-2244

or order online

www.nursesbooks.org
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Honor a Nurse

2000 Honor-A-Nurse Campaign

The purpose and goals of the North Carolina Foundation for Nursing

are to secure and administerfunds directed toward:

• Education which assures that Registered Nurses are prepared to meet the current and changing health

needs of North Carolina citizens;

• Research that identifies the value of Registered Nurses in health care delivery; and

• Activities that publicize the value of Registered Nurses in health care delivery.

The 2000 Honor-A-Nurse Campaign:

• Supports the goals of the North Carolina Foundation for Nursing;

• Recognizes honored nurses in the NCNA Tar Heel Nurse *.

Minimum donation is $20 for each Honored Nurse.

If honoring more than ten nurses, minimum donation is $10 for each Honored Nurse.

For groups of 50 or more, a "group recognition" is available for $500.

* Although contributions to the NCFN are always welcomed, deadline for inclusion in

the Nurses' Week Tar Heel Nurse listing is April 15, 2000.

Please complete form below and return to:

NC Foundation for Nursing

103 Enterprise Street

Raleigh, NC 27607-7325

HONORED NURSE for 2000 NCFN Honor-A-Nurse Campaign

Full Name.

Address

Title „

City State: Zip

Amount of Donation for this Nurse I
Contributor's Name (Either Individual or Agency)

Contact Person if Agency

Address

Day Phone
( ).

City,

Ext

State Zip.

E-Mail.

If agency, please specify a specific contact person.

Thank you in advance for your tax deductible donation to the NCFN and congratulations to your honored nurse(s).

I
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Nursing Practice Issues

OSHA Bloodborne Pathogens Standard Compliance Directive

On November 5, 1999, the Occupational

Safety and Health Administration (OSHA)
published The Compliance Directive, which

provides Compliance Officers (inspectors)

with instructions to use when inspecting

health care institutions.

The focus of the Directive is to give guid-

ance to inspectors when needing to cite

employers for failing to evaluate, purchase

and implement safer needles and other

safer sharps devices.

Even if employers are using safer de-

vices, they can be fined if they are not con-

tinuing to evaluate and purchase devices

that are demonstrated to reduce injuries in

their facility.

OSHA Needlestick Directive

and NIOSH Alert

OSHA administrator Charles Jeffress

presented a report to the ANA Constitu-

ent Assembly and NOLF the first weekend

in November related to these blood borne

pathogens compliance directives. He said

that OSHA received nearly 400 comments

from health care facilities, and workers who
told the agency that safe medical devices

are available and are effective in control-

ling hazards. They stressed that wider use

of these devices would reduce thousands of

injuries each year. ANA notes that this is a

Resident Care Director

Carillon Assisted Living of Asheboro, the

finest leader in senior living, is offering an

excellent opportunity for a Resident Care Director.

The licensed nurse must be creative,

innovative, experienced and dedicated to deliver

quality care while coordinating all resident care

services. Responsibilities for care staff, some
marketing and public relations activities, and

motivating residents to function at their maximum
independence. Must be a RN or LPN and
demonstrate maturity and leadership skills.

Carillon Assisted Living offers a competitive

compensation package and an outstanding

career opportunity.

SEND RESUMES TO:
HR Director

Carillon Assisted Living

4901 Waters Edge Drive, Suite 200

Raleigh NC 27606
Fax (919) 852-4001

e-mail:

hr.manager@carillonassistedliving.com

paid advertisement

first step toward the universal use of safer

medical devices in all health care settings.

The Compliance Directive provides in-

structions for OSHA compliance officers

(inspectors) when they inspect health care

institutions to cite employers for failing to

use engineering and work practice controls.

OSHA stopped short of advocating a

particular device, but safety needle makers

seized the directive as a step toward a law

mandating their use. MED-DESIGN ex-

pects the new directive to make standard

needle syringes obsolete.

OSHA said it revised their 1992 direc-

tive because of the new safety technology

developed over the past seven years as well

as the new information available on con-

trolling bloodborne pathogens.

The American Nurses Association

(ANA) strongly supports the Compliance

Directive. However, it must be noted that

OSHA has no plans to strengthen its en-

forcement programs or increase the num-

ber of OSHA inspectors.

It will conduct additional inspections in

response to complaints. If healthcare fa-

cilities are not adhering to the Bloodborne

Pathogens Standard of 1991 , as interpreted

by the recent Directive, theANA will work

closely with North Carolina and other State

Nursing Associations. ANA is urging that

complaints be filed with OSHA.

A complaint may be filed based on a

variety of grounds such as if the annual

health agency review of the Exposure Con-

trol Plan does not include review of the

most recent technological advances,

needleless or shielded needle IV line access

products are not provided, purchasing de-

cisions are based on the least expensive

option as opposed to the safest and most

effective and frontline health care workers

do not receive training on the use of safer

devices.

ANA is looking to SNAs to provide in-

formation about potential complaints. A
"good" complaint is one in which there was

at least one needlestick injury after efforts

by RNs to implement change. Objective

documentation of this process would be

necessary.

It is important to know that the Com-
pliance Directive only applies to those cov-

ered by OSHA; employees in private non-

profit or for-profit health settings or public

employees in the twenty-five states that

have been certified by OSHA to have a

state plan.

It does not cover public employees; re-

quire the involvement of frontline health

care workers in the evaluation, selection

and implementation of safe devices; or pro-

vide for the collection of needlestick injury

data to assess the device specific injury rates

in order to improve programs and products

for prevention.

For these reasons, ANA is urging each

state to initiate its own legislation.

In North Carolina, the October, 1999

NCNA House of Delegates voted to change

the focus of the Reference Proposal #4 ad-

dressing this issue from that of initiating

legislation to preventing needlestick injury.

The concern at that time was that state

legislation may compete with pending fed-

eral legislation; making the issue more dif-

ficult to address and manage.

The first Implementation Activity of this

Proposal, to develop legislation and secure

an appropriate bill sponsor, was deleted.

With this change, the revised Reference

Hearing Proposal passed.

At its November retreat, the NCNA
Board of Directors delegated the imple-

mentation of the remaining strategies to the

Commission on Standards and Professional

Practice and the Commission on Education.

The Commission on Standards and Pro-

fessional Practice has already begun to dis-

cuss the needlestick issue at its meeting at

Leadership Day.

The Commission on Education has

asked the Continuing Education Provider

Unit to work with the Practice Commission

in the development of continuing nursing

education as needed. A
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Nursing Practice Issues

NIOSH Alert

The National Institute of Occupational Safety and

Health (NIOSH) issued the following warning for

health care workers who use or may be exposed

to needles are at increased risk of needlestick in-

jury. Such injuries can lead to serious or fatal in-

fections with bloodborne pathogens such as hepa-

titis B virus, hepatitis C virus or human immuno-

deficiency virus (HIV).

EMPLOYER WARNING:

Employers of health care workers should implement the

use of improved engineering controls to reduce needlestick

injuries:

• Eliminate the use of needles where safe and effective

alternatives are available.

• Implement the use of devices with safety features and

evaluate their use to determine which are most effec-

tive and acceptable.

Needlestick injuries can best be reduced when the use

of improved engineering controls is incorporated into a

comprehensive program involving workers. Employers

should implement the following program elements.

• Analyze needlestick and other sharps-related injuries

in your workplace to identify hazards and injury trends.

• Set priorities and strategies for prevention by examin-

ing local and national information about risk factors for

needlestick injuries and successful intervention efforts.

• Ensure that health care workers are properly trained in

the safe use and disposal of needles.

• Modify work practices that pose a needlestick injury

hazard to make them safer.

• Promote safety awareness in the work environment.

• Establish procedures for and encourage the reporting

and timely follow-up of all needlestick and other sharps-

related injuries.

• Evaluate the effectiveness of prevention efforts and pro-

vide feedback on performance.

HEALTH CARE WORKER WARNING:

Health care workers should take the following steps to

protect themselves and their fellow workers from

needlestick injuries:

• Avoid the use of needles where safe and effective alter-

natives are available.

• Help your employer select and evaluate devices with

safety features.

• Use devices with safety features provided by your em-

ployer, avoid recapping needles.

• Plan for safe handling and disposal before beginning

any procedure using needles.

• Dispose of used needles promptly in appropriate sharps

containers.

• Report all needlestick and other sharps-related injuries

promptly to ensure that you receive appropriate follow-

up care.

• Tell your employer about hazards from needles that you

observe in your work environment.

• Participate in bloodborne pathogen training and follow

recommended infection prevention practices, including

hepatitis B vaccination. A

March-April 2000 Tar Heel Nurse 15



About People

Julie Fleury, District 13, celebrating with

Linda Cronowett, Julie's designation

as a Fellow of the American Academy

ofNursing.

Gale Adcock, District 13, has been

elected as State Affiliate Representative for

the American College of Nurse Practitio-

ners (ACNP).

Robin Webb Corbett, District 20, President

of Beta Nu Chapter of Sigma ThetaTau ac-

cepted the Ethel Palmer Clark Award for

Excellence in Chapter Programming.

Bill Grau, District 30, was re-elected to a

two year term as secretary of the American

Assembly for Men in Nursing.

Barbara J. Hammer, District 1 , has been

elected to the Board of Directors of the

National Gerontological Nursing Associa-

tion. The association is an organization of

over 1800 professional nurses dedicated to

promoting and providing optimal care of

older adults.

Shelton M. Hisley, University of North

Carolina at Wilmington, has received an

American Nurses Foundation Research

North Carolina's Bev Malone

Named to a Key Federal Position

Beverly Malone, PhD, RN, FAAN, has

been named Deputy Assistant Secretary for

Health within the US Department of

Health and Human Services. She will serve

as the senior advisor to the Assistant Sec-

retary for

Health, David

Satcher,MD,in

policy and pro-

gram develop-

ment and in

helping to set

legislative pri-

orities of the

Office of Public

Health and Sci-

ences.

Bev was

elected ANA
President in

1996 and would

have completed her second two-year term

in June. Mary Foley,ANA First Vice Presi-

dent, will serve as President during the next

six months. AsANA President, Bev served

as the official representative of the associa-

tion and its spokesperson on public policy.

She represented registered nurses in the

Beverly Malone

Congress of Nurse Representatives of the

International Council of Nurses.

She was a member of President Clinton's

Advisory Commission on Consumer Pro-

tection and Quality in the Health Care In-

dustry and on his Health Care Quality Mea-

surement and Reporting Committee.

President Clinton also appointed her as a

member of the US delegation to the World

Health Assembly. She served on the Board

of Directors of the National Patient Safety

Partners which is a collaborative effort be-

tween the Department ofVeterans Affairs,

the AMA and other health care organiza-

tions.

Beverly has always been a consensus

builder. She led ANA through a series of

sensitive bylaws changes in the 1999 House

of Delegates. Her message always included

the metaphor that "ANA is building a house

big enough for everyone." The bylaws

changes included the creation of the United

American Nurses, a new federal nurse con-

stituency and consolidation of the Con-

gresses on Practice and Economic and Gen-

eral Welfare. A

Grant for "Perceptions about HIVAmong
Rural African-American Women.

Laurie M. Kennedy-Malone, District 8, an

associate professor in the School of Nurs-

ing at the University of North Carolina at

Greensboro, has been elected a Fellow of

the Association for Gerontology in Higher

Education. The association is a unit ofThe

Gerontological Society ofAmerica. Fellow

status by the association recognizes out-

standing leadership in gerontology and ge-

riatrics education by established scholars

and educators.

Diane K. Kjervik, District 11, has been

elected president-elect of the American As-

sociation of Nurse Attorneys. She will be-

come president next January.

Kay Lytle, District 11, has been ap-

pointed to the Editorial Advisory Board for

the journal ADVANCE for Nurses. AD-
VANCE features nursing issues in North

Carolina, South Carolina and Georgia.

Gene Tranbarger, District 30, has been

elected President-elect of the American

Assembly for Men in Nursing. He will be-

gin a two-year term as President in Decem-

ber. Gene was also selected as the Lee

Cohen, National Member of the Year. A

In Memorium

Olivia McGuffie Street, District

13, passed away on January 18

after a lengthy illness.

Olivia and her husband,

Thomwell Street, were a fixture at

both NCNA and ANA
Convention for more than 30

years. She was honored at both the

ANA and the NCNA Convention

for their dedication to the

association.

Olivia graduated from
Columbia Hospital's School of

Nursing in Columbia, SC and

began her career at St. Agnes
Hospital in Raleigh.
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National News

What Health News

Stories Did the Public

Follow in 1999?
The Institute of Medicine's report on the

large numbers of medical errors in hospitals

garnered the most interest ofAmericans dur-

ing 1999 with 51 percent closely following the

news, according to a survey by The Kaiser/

Harvard Health News Index. UnitedHealth

Group's decision to give doctors the final say

on patient treatment received the attention

of 48 percent of Americans.

Other health policy stories followed

closely in 1999 were a government report

that the number of Americans without

health insurance has increased, President

Clinton's proposal for protecting the pri-

vacy of patients' medical information, and

the continuing debate in Congress about

patients' bill of rights.

The top five most closely followed gen-

eral health stories of 1999 were proposals

in Washington for stricter gun control laws,

the federal government's civil lawsuit

against the tobacco industry, the trial in

Michigan in which a jury found Dr. Jack

Kervorkian guilty of second degree murder,

the encephalitis outbreak in the New York

City area, and a White House Summit on

ways to prevent youth violence. A

National Cancer

Institute Publications

Available

Eating Hintsfor Cancer Patients: Before,

During & After Treatment is the newest pub-

lication available from the National Can-

cer Institute.This booklet and other patient

education material, including Chemo-
therapy and You:A Guide to Self-Help Dur-

ing Cancer Treatment are available through

the Cancer Information Service, a program

of the National Cancer Institute. Call 1-800-

4-CANCER to order, or visit their website

at www.nci.nih.gov to view other available

publications. A

Nursing Relief for Disadvantaged Areas Act

of 1999 Passed
Public Law 106-95 "Nursing Relief for Disadvantaged Areas Act of 1999" was signed by

the President on November 12, 1999. The law creates a new temporary visa category for

foreign nurses and revises the current certification process for foreign nurses from certain

designated countries.

Creating the "H-1C" visa category for foreign nurses to work in areas designated as

"health professional shortage areas" by the Department of Health and Human Services

(HHS), the law limits the number of visas issued by the Department of State or the Immi-

gration and Naturalization Service (INS) annually to 500. Nurses practicing under the H-

1C visa may be admitted for three years, with no extensions. The H-1C visa will sunset in

approximately four years.

Under the H-1C visa, employers hiring H-1C nurses must file an attestation with the

Department of Labor (DOL) certifying that the facility meets all of the regulations and

restrictions of Public Law 106-95. In order for foreign-educated nurses to qualify, they

must meet the following requirements:

• have a full and unrestricted license to practice professional nursing in the country where they

obtained their nursing education or have received nursing education in the United States;

• have passed an appropriate examination (determined by the Department of Health

and Human Services), or have a full and unrestricted license to practice as a registered

nurse in the state of intended employment; and

• are fully qualified and eligible under the state laws and regulations of the state of in-

tended employment to practice as a registered nurse immediately upon admission to

the United States. A

National Sample

Survey of RNs

Coming in March
The National Sample Survey of

Registered Nurses (NSSRN), the

nation's most extensive and compre-

hensive source of statistics on all RNs
currently licensed to practice in the

United States, serves as one of the piv-

otal tools used to assess the charac-

teristics, supply and adequacy of the

nursing workforce.

The NSSRN 2000, which will be

mailed in March, is based on a scien-

tific sample of about 54,000 RNs that

represent RNs nationwide. RNs se-

lected to participate in the sample are

asked to complete a questionnaire.

Their returned responses are entered

into a database and analyzed to de-

scribe the characteristics of the nurs-

ing profession. If you receive the sur-

vey, please complete it promptly and

mail it back in the postage-paid enve-

lope. A

Through the Eyes

of a Nurse Practitioner

Unforgettable Faces: Through the Eyes

of a Nurse Practitioner is a new book by

Elizabeth D. Tate, FNP, C, MN. The book,

currently available through

BarnesandNoble.com, Borders.com,

Amazon.com and BooksaMillion.com, is

targeted at nurses, nursing students, nurse

practitioner students and the general lay

health care consumer.

Unforgettable Faces is a realistic, contem-

porary portrayal of a nurse practitioner's

day-to-day interactions, relations and deci-

sion-making process with patients, primary

care physicians and specialists in the shadow

of managed care.The book deals with ethi-

cal, financial, medical and political issues all

nurse practitioners will face in their prac-

tices.

For additional information

about the book, visit

www.unforgettablefaces.com.
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Advanced Practice Nurses

Nurses and Physicians Speak Out on Health Plans

The Henry J. Kaiser Family Foundation

released a survey on experiences with and

attitudes toward health plans by physicians

and registered nurses. In their experiences

with health plans,87% of physicians say that

their patients have experienced some type

of denial of coverage for health services

during the past two years.

Specific incidences cited:

• denied coverage for a prescription drug

which they believed the patient needed

(79%), on a weekly or monthly basis

(61%);

• disapproval of a request for a diagnostic

test or procedure (69%), on a weekly or

monthly basis (42%);

• disapproval of a hospital stay (60% ), on

a weekly or monthly basis (31 %);

• denial of specialty referrals (52% ), on a

weekly or monthly basis (29%);

• denial for mental health or substance

abuse referrals (38%), on a weekly or

monthly basis (18%).

Physicians report that between one third

to two thirds of the denials result in a seri-

ous decline of the patient's health status.

The most serious decline in health status is

when mental health services are denied

(65%). The least serious decline is in deni-

als related to prescription drugs (37%).

Registered nurses were equally split (48%)

between whether denials caused a decline

in patient's health or no decline. Those who
reported declines, noted that this happened

on a weekly or monthly basis.

Many physicians (26%) and registered

nurses (30%) say they often or sometimes

exagerate the severity of a patient's condi-

tion to get them the care they think is medi-

cally necessary. Another 22% of physicians

and 16% of nurses say they do this on rare

occasions. Almost half of the physicians

(51%) and nurses (46%) say they have

never done so.

Sixty-six percent of the physicians say

they have made contact with a health plan

on behalf of their patients. Among those

making such interventions,42% say that the

most recent case resolved in the patient's

Nurse Practitioners and

Primary Care Physicians Seen on a Par

The January 5 issue of the Journal of the

American Medical Association (JAMA)

published the result of a recent study which

indicated that nurse practitioners have the

same authority, responsibilities, productivity,

administrative requirements and patient

population as primary care physicians in an

ambulatory care situation.

The study compared outcomes for

patients randomly assigned to nurse

practitioners and physicians for primary

care follow-up and ongoing care after a visit

to either the emergency department or the

urgent care center within the Columbia

Presbyterian Medical Center System.

Specifically, the study found there were

no significant differences found in:

• patients' health status at six months;

• physiologic test results for patients with

diabetes or asthma;

• health service utilization after six months

or a year; and

• satisfaction ratings following the initial

appointment.

The study cites that the authority to pre-

scribe drugs, hospital admitting privileges

and direct reimbursement from most pay-

ers creates an equivalence between nurse

practitioners and primary care physicians.

In response to the article, former ANA
President Beverly Malone said that "nurse

practitioners not only provide quality care,

but listen to their patients. When they look

at a patient, they see a whole person - not

just an immediate diagnosis that needs to

be treated. And they focus on preventive

care." A

favor, 22% say it was resolved in the plan's

favor and 21% report the outcome was a

compromise. Another 15% report that the

intervention remains unresolved. Thirty-

seven percent of the physicians say they

have dropped out of a plan because of fre-

quent denials for their patients.

In discussing their own experience with

health plans,58% of the physicians say they

are spending too much time on administra-

tion rather than with the patients. Forty-

seven percent indicate that lack of au-

tonomy over clinical decisions is the major

frustration. Twenty-six cite not making as

much money as planned.

Sixty-nine percent of registered nurses

cite nurse staffing levels as the major con-

cern, far exceeding those who cite au-

tonomy (33%). Not making as much
money as planned was the same as physi-

cians at 26%.

In terms of attitudes toward health plans,

most physicians (79%) and registered

nurses (70%) state their views are shaped

by their experiences as health providers.

Other influences are professional organi-

zations and the media.

Both groups cite that managed care has

a generally negative effect on the health

care system. They note the following down-

sides:

• increased amount of administrative pa-

per work (95% physicians/92% nurses)

• decreased time spent with patients (83%
physicians/85% nurses)

• decreased ability to get patients the pre-

scription drugs they need (80% physi-

cians/68% nurses)

• decreased quality of care for people who
are sick (72% physicians/78% nurses)

Physicians and registered nurses also

identified the following upsides:

• increased use of practice guidelines and

disease management protocols (68%
physicians/51% nurses)

• increased use of preventive services

(45% physicians/42% nurses) A
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National and State News

The NC Department of Insurance issued

a comparison of HMOs in 1999. The sur-

vey compared two important areas of ser-

vices for their members: member satisfac-

tion and preventive care services.

In the member satisfaction category, the

following five areas were noted.

Getting Needed Care had 76% of the con-

sumers reporting no problem, 16% with

small problems and 8% with big problems.

This category looked at how easy it was to

choose a personal doctor, get a referral to a

specialist when needed, and having services

approved once a physician had ordered them.

Claims Payment had 75% of the consumers

reporting the claims were usually or always

paid, 17% reporting the claims were some-

times paid and 7% saying the claims were

never paid.

Customer Service had a rating of 55% who
had no problems,30% with small problems

HMO Performance Report

and 15% with big problems. This category

looked at whether the HMO customer ser-

vice staff was courteous and helpful and

whether the written materials were easy to

understand.

Rating of Personal Doctor had 72% indicat-

ing they were highly satisfied and 18% stat-

ing they were satisfied. There was no indi-

cation how the remaining 10% responded.

Rating of Health Care Received from all Pro-

viders had 71% highly satisfied and 19%
satisfied. This looked at the care provided

by plan doctors and other health care pro-

viders. Again, there was no indication how
the remaining 10% responded.

In the preventive care services, eight ser-

vices were identified.

• 67% of the children had received re-

commended immunizations by age two.

• 84% ofwomen received prenatal care in

the first trimester.

73% of women between ages 52 and 69

had mammograms during the past two

years.

66% ofwomen aged 21 to 64 had at least

one Pap smear during the past three

years.

85% of members aged 35 and older re-

ceived a prescription for beta blockers

after a heart attack.

62% of members aged 18 to 75 received

a cholesterol screening in the year follow-

ing a heart attack, bypass surgery or

angioplasty.

37% of adults with diabetes aged 31 and

over received an eye exam in the past

year.

67% of members aged six and older

were seen by a mental health provider

within 30 days after discharge from hos-

pitalization for mental illness. A

ANA Suggests Changes In Medicare
The American Nurses Association (ANA) recently released

proposals to reform the ailing Medicare program. According

to ANA, the proposal "reaffirms ANA's longstanding commit-

ment to strengthening the Medicare program, recommends that

much of its framework remain the same and includes strong

recommendations to simplify and improve the program to bet-

ter meet the diverse health care needs of the growing popula-

tion of older Americans."

The following structural changes are recommended byANA:

• Combine Medicare PartA (hospital fees) with Medicare Part

B (physician fees) and have a single deductible amount

($500);

• Add a $3,000 "stop-loss" provision (a $3,000 cap on benefi-

ciaries' annual out-of-pocket payments, including deductible

and co-payments);

• Eliminate Medigap;

• Reduce the age of eligibility for Medicare with a voluntary

buy-in option for persons aged 62-64, with a similar option

for displaced workers age 55-64;

• Add prescription drug coverage (with a $250 deductible and

a 20 percent co-payment);

• Ensure parity in payment for mental health services;

• Expand home health coverage to avoid institutionalized

health care;

• Include additional preventive/screening services (including

wellness programs, domestic violence screenings and dental care)

with no co-payment or deductible;

• Employ "beneficiary-focused" coordinated models of care, such as:

— using nurse case managers to manage/coordinate care and pre-

vent unnecessary or inappropriate inpatient hospitalizations,

emergency room visits and nursing facility admissions;

— expanding and incorporating Community Nursing Organiza-

tions (CNOs); CNOs receive capitated payment for commu-
nity nursing and ambulatory care services provided to Medi-

care beneficiaries;

— expanding nurse managed clinics, which provide accessible and

affordable patient care, especially in underserved areas;

— implementing disease management programs for beneficiaries

with chronic conditions; providing improved end-of-life care,

including the appropriate use of pain medications/palliative

measures, and easier access to hospice benefits; and, encourag-

ing utilization of preventative and self care measures.

ANAs proposal also includes recommendations for raising the

additional revenues needed to address the Medicare program's pro-

jected shortfall and for the additional costs of ANAs structural rec-

ommendations.

"We are eager to contribute to the current debate about the fu-

ture of the Medicare program and welcome all opportunities to dis-

cuss our recommendations with members of Congress, the adminis-

tration, and others," said ANA President Beverly Malone. A
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National and State News

ANA Provides a National Organizing Campaign (NOC) Grant to NCNA
by Mike Boucher and Sindy Barker

In November, NCNA received word

from the Federal Labor Relations Author-

ity (FLRA) that the American Federation

of Government Employees (AFGE) had

filed a petition to force an election of the

bargaining unit at the Durham VA Medi-

cal Center. There are 306 registered nurses

employed by the facility. Of that number,

127 are NCNA members.

AFGE collected names for their petition

by contacting individual nurses in the medi-

cal center and asking them to sign an elec-

tion petition. The number of signatures on

the petition exceeded the FLRA threshold

of 30% to force an election. However,

NCNA learned from concerned staff nurses

that they were told that the petition was to

get some information about AFGE or

AFGE benefits and that they were "work-

ing in conjunction with NCNA."

It was reported that AFGE did not ob-

serve restrictions on contacting nurses on

duty time in their work units. In addition,

many of the AFGE representatives were

on duty or in their duty uniforms when they

made their contacts.

NCNA has received over 30 affidavits

from staff nurses reporting the conditions

under which they were asked to sign the

petition. NCNA asked the FLRA to con-

duct an administrative investigation based

on these affidavits. This investigation will

take place in late February to early March.

If they find in favor of NCNA, an election

will not be necessary. If they find in favor

of AFGE, an election will be scheduled

within three weeks to a month.

NCNA applied to ANA for a National

Organization Campaign (NOC) Grant for

$14,400. The association received word in

mid-December that it had received the

grant and could begin planning a campaign

to counter the raid. Mike Boucher, Chair, and

Karen Harrision, Vice Chair, of the bargain-

ing unit have written newsletters and de-

veloped a membership campaign. Sue

Putman, JD,ANA staff member, spent two

weeks at the DurhamVA meeting with reg-

istered nurses and promotingANA/NCNA.
It appears at this time that NCNA has a

great deal of support among the staff nurses.

The Tar Heel Nurse will provide coverage

of the outcome in a coming issue. A

AMA Fights Non-Physician Scope of Practice

Delegates at the AMA 1999 Interim meeting approved plans to

oppose legislation allowing non-physician groups to encroach on

the practice of medicine without physician training or supervision.

The delegates also empowered the AMA to use "appropriate

regulatory, legislative and legal means to oppose any efforts to

permit non-physician health care professionals to prescribe medi-

cations."

Based on a report from the AMA Council on Medical Educa-

tion on non-physician licensure and scope of practice, delegates

asked the Board for a new report to define the practice of medi-

cine including the role and scope of practice of as well as to review

outcomes and quality of care data of physicians and non-physicians.

Part of the Board review will be to include an analysis of what con-

stitutes independent practice.

Frank J. Baumeister, a delegate from Oregon, said that "we are

deluged by complementary and alternative medicine practitioners:

naturopaths, homeopaths and others. I think they do a poor job.

We have found certified registered nurse anesthetists, nurse practi-

tioners and other advanced practice nurses seeking to practice

medicine. They are waging war. To take this effort lightly is a big

mistake." Other physicians criticized theAMA for not doing enough

to support physicians who are besieged at the state level by non-

physicians.

The House of Delegates instructed theAMA to work with spe-

ciality societies to develop programs to educate the public about

the difference in education and professional standards between

physicians and non-physicians.

Nurse practitioners are allowed to practice independently in 21

states. In addition, they have limited prescriptive rights in 49 states

and 26 of those states offer independent prescriptive rights. Bills

for additional prescriptive rights are pending in six states. In 1998,

nurse practitioners wrote 15 million prescriptions which was a 66%
increase from 1997. Physician assistants wrote 12 million which

was a 33% increase. In a survey conduced by Scott-Levin Associa-

tions, it showed that 30% of the sales representatives calls involved

meetings with non-physicians.

AlthoughAMA supports collaborative arrangements with nurse

practitioners and physician assistants, it has long opposed non-phy-

sicians who seek independent practice rights that stay into the realm

of medicine.

Two years ago,AMA approved a policy that states that anesthe-

siology is the sole practice of medicine. However, specialty groups

say that AMA failed to cover the scope of practice of other non-

physician practitioners such as psychologists, dental surgeons, au-

diologists and speech pathologists. A
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National News

Cancer Trials. ..because LIVES depend on it

In November, 1999,NCNA was invited to participate in the plan-

ning meeting for a new clinical trials education campaign in North

Carolina sponsored by the National Cancer Institute (NCI). In its

invitation, NCI stressed the importance of the campaign: If the Na-

tional Cancer Institute and other entities are to build on the unprec-

edented scientific opportunities to win the war against cancer, we

must create a clinical trials system that all patients can access. We
need to test the best ideas about prevention, detection and treatment

of cancer in the shortest possible time, and this can only happen if

many more people participate in clinical trials. There were several

reasons why NCNA decided to participate: First, patients in North

Carolina deserve a variety of treatment options; including partici-

pation in ongoing trials. Second, nurses across the state are in a

position to talk with patients about the availability, process and

where to find additional information about such trials. Through

representation at the meeting, nurses could be better informed.

Third, it was important that NCNA have a strong presence at this

statewide conference; as it is important that we are visible at other

North Carolina conferences.

The meeting was held in the Lineberger Cancer Center at the

University of North Carolina at Chapel Hill. The list of people

invited was long; and, there were representatives from many groups

who attended. In addition to NCNA, participants included cancer

survivors, family members, cancer-specific advocates, oncologists,

oncology nurses, educators, public health physicians, nurses and

social workers, pharmaceutical and biotech employees, the Medi-

cal Society, Nurse Practitioners and Physicians Assistants and oth-

ers.

Prior to this meeting, much work had been done to determine

the reasons for low participation rates in clinical trials. It was found

that lack of consumer awareness and misconceptions about the clini-

cal trials process were the major reasons for the current national

3% rate. In concert with 14 offices and 12 marketing professionals,

NCI developed plans for a year long professional and consumer

educational campaign. As a beginning, two pilot sites. Eastern North

Carolina and the greater Baltimore area in Maryland were chosen

for their size, populations, demographics, cancer centers and exist-

ing programs.

The day long program was full of presentations, materials, net-

working, advocacy and plans. Participants had an opportunity to

evaluate proposed marketing materials, including a video which is

still in production. As outlined during the day, the goals and objec-

tives for the campaign include: (1) Increase the awareness of clini-

cal trials as a treatment option (2) Increase inquiries about clinical

trials (3) Increase participation in these trials. There will be pre

and post campaign evaluations to determine the degree of success.

As a result of this meeting and the available materials, it be-

came evident that there are a variety of opportunities for Regis-

tered Nurses in this campaign. What is the best thing that you can

do as a RN? Become better informed.

D There is a publication's Resources List which addresses barri-

ers to clinical trial participation from the perspectives of phy-

sicians, African-Americans, Hispanics, the elderly, and the

underserved and economically disadvantaged. Call 1-877-745-

4837 to obtain a copy.

B There is also a fact sheet called, "Resources: Web Sites" which

lists a variety of sites addressing cancer and clinical trials. You

may want to obtain the fact sheet, visit the sites that are listed

and inform your physician colleagues about what is available.

Call the above number to obtain the list.

B Call the Cancer Information Service at 1-800-4CANCER. Vol-

unteers there are prepared to provide information about clini-

cal trials.

Q Become a Clinical Trials Ambassador. Ambassadors will learn

more about clinical trials: how they work, how to dispel the

myths, how they contribute to prevention and treatment, and

how to promote and present them. Register for one of the

training sessions by emailing LIVES@pop.nci.nih.gov or by

calling 1-877-74LIVES. Training sessions are located in the

following places throughout NC:

EAST

March 4 in Fayetteville

March 8 in New Bern

March 77 in Elizabeth City

March 25 in Wilmington

WEST
March 1 in Charlotte

March 15 in Burlington

March 18 in Winston-Salem

March 22 in Laurinburg

April 1 in Asheville

Race, Ethnicity

and Medical Care

The Henry J. Kaiser Family Foundation released the

results of their survey entitled "Survey of Race, Ethnicity

and Medical Care: Public Perceptions and Experiences" at

a forum on improving access in diverse populations. The

survey finds that most Americans are unaware of the long-

standing gaps in the health status of blacks and whites. For

example, 54% of white Americans and 58% of African

Americans are not aware that infant mortality is higher for

black infants than for white. (In 1997. black infant mortality

was two and half times higher than white infants.) On life

expectancy, 57% of white Americans and 53% of African

Americans are not aware that life expectancy is shorter for

black Americans. (In 1996 blacks lived 6.6 years less than

whites.)

The survey also shows that a majority of African Ameri-

cans (51%) believe that there are differences in access to

health care between whites and African Americans. The

majority of whites (67%) believe that African Americans

can get routine medical care just as well as the average white

person.

When asked about the problems that African Americans

face in the health care system, 71% indicated that the major

problem was "being able to afford the cost of insurance and

necessary medical care." Another barrier is having enough

doctors or other health care providers near where they live.

African Americans (65%) and Latinos (56%) believe

they receive lower-quality health care than whites. Latinos

(14%) indicated they are poorly treated because of a lan-

guage barrier. A
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National News

Health Records Confidentiality

When Congress passed the Health In-

surance Portability and Accountability Act

(HIPAA) in 1996, the law provided for "ad-

ministrative simplification" for record keep-

ing and required the Department of Health

and Human Service (HSS) to develop pri-

vacy standards if Congress had failed to act

before August 1999. Since Congress was

unable to agree on standards, the following

proposed standards were developed by

HHS. The proposed rule would:

• allow health information to be used for

the treatment and payment of health

care;

allow health information (under defined

circumstances) to be disclosed for pri-

ority purposes, such as research, public

health, etc. without authorization from

the individual;

require written authorization for use and

disclosure for other purposes;

create a set of fair information practices

to 1) inform people how their informa-

tion for other purposes is used and dis-

closed, 2) ensure that the individual has

access to information regarding their

health status (individuals have the right

to request amendment of their protected

health information that is incorrect), and

Update on Multi-State Licensure

During 1999 six states passed multi-state licensure. Although Utah was the first state to

initiate the legislation, Maryland's enactment was July 1, 1999. Texas and Utah both came

on board January 1 , 2000, Wisconsin on April 1 , 2000 and Arkansas and North Carolina on

July 1,2000.

At this writing, Nebraska passed the Unicam on January 26 and it was sent to the Gov-

ernor for a signature on February 10. South Dakota passed the house on January 26 and

the Senate on February 9. It has been sent to the Governor for his signature.

Iowa introduced the legislation in 1999, but saw no action. It passed their house on

February 7 and has been referred to the Senate Committee on State Government.

Other states introduced the compact in late 1999 or early 2000. Idaho introduced the

compact on December 15 then withdrew it. The Board of Nursing will introduce the legis-

lative again next year. Delaware introduced legislation on January 18 and Mississippi on

January 25. A

AANA Named Powerful Lobbying Group

The American Association of Nurse

Anesthetists (AANA) has been placed

on Fortune's list of Washington's most

powerful lobbying organizations. It was

the only nursing organization and the

only non-physician health care associa-

tion to make the list of 1 14 associations,

labor unions and interest groups. At

101st, AANA ranked nine positions

higher than the American Society of

Anesthesiologists (ASA) which was

ranked 30th in 1998.

David Hebert, AANA Director of

Federal Government Affairs, indicated

that the association became extremely

serious about its lobbying efforts when
the Health Care FinancingAdministra-

tion (HCFA ) proposed the elimination

of the federal requirement that

physician's supervise nurse anesthe-

tists. ASA has attempted to use Con-

gress to delay the agency from moving

forward with this directive. In turn,

AANA has dedicated the necessary

resources toward lobbying efforts be-

cause they believe that nurse anesthe-

tists ensure high-quality, cost-effective

anesthesia care. A

3) require health plans and providers to

maintain safeguards to protect the con-

fidentiality of the health information.

The proposed rule would apply to health

plans, health care clearinghouses and any

health care provider who maintains or

transmits health information in electronic

form. Under the proposed rule, the detailed

policies and procedures for meeting the

standards is left to the discretion of each

covered entity.

Protected Health Information (PHI) is

individually identified information which

relates to a person's physical/mental health,

the provision of health care or the payment

of health care. It identifies or could be used

to identify the person who is the subject of

the information.

Covered entities would be required to

name a privacy official to oversee policies,

develop a training program for employees,

implement safeguards to protect informa-

tion for intentional or accidental misuse,

provide a mechanism whereby individuals

can lodge complaints about information

practices and develop a system of sanctions

for employees and business partners who
violate the policies.

Since the department does not have the

authority to apply these standards to an

entity which is not a "covered entity;" con-

tractors, third-party administrators, re-

searchers, public health officials, life insur-

ance issuers, state government agencies,

welfare agencies, employers and marketing

firms would not be covered. To try to cover

this gap, HHS does require covered enti-

ties to apply these provisions to entities with

whom they contract.

The rule would not preempt state laws

that are in conflict with the regulatory re-

quirements and provide greater privacy

protections. The rule would not supersede

laws reporting disease or injury, child abuse,

birth or death, public health surveillance or

public health investigation or intervention.

Public comment period closed on Janu-

ary 3. Final regulations are due at the time

of this writing. A
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National and State News

Health Care Issues and the 2000 Elections

The Henry J. Kaiser Family Foundation

released a new survey which indicates that

education and health care are at the top of

the list of issues which voters say they will

consider when casting their votes in the

2000 elections. Education was cited as the

top issue by 29% of registered voters and

health care was cited by 28%. Thirty-six

percent say the candidate's stands on the

issues will be the deciding factor on which

presidential candidate they will vote for.

Twenty-four percent cited leadership abili-

ties and another 24% listed character and

moral values as the most important factors.

Women are much more likely to indicate

health care as the top issue than men. Al-

most two-thirds of those listing health care

as a top concern have focused on issues such

as cost, the uninsured and patients' rights.

They tended to be under 50 years old. The

other third focused on Medicare and were

disproportionately older voters. Some of

the specific issues these voters are looking

at include making Medicare financially

sound, providing prescription drugs for se-

niors, protecting consumers' rights in man-

aged care plans.

There were also discrepancies between

Democratic and Republican voters. When
looking at uses for the federal budget sur-

plus,56% of the Democrats would use it to

provide health insurance to the uninsured

as opposed to 33% of the Republicans.

Although the survey found that regis-

tered voters care a great deal about a num-

ber of health care issues, they have not

reached consensus on the solutions. For

Carillon Assisted Living
A young, emerging growth company building and

operating assisted living facilities for seniors is seeking to

hire 3 Corporate Level executives:

Director of Clinical Services will act as a

resource for the clinical staff at each of our 44-unit assisted

living facilities as well as ensure the highest standards of

care in all clinical areas from resident assessment, care

planning and tracking, medication administration and
outcome monitoring.

Director of Training will be responsible for

refining and implementing facility-based training programs
for all levels of staff. Managed the consistent delivery of a

fun, team member, friendly ongoing training programs as

well as new-hire training.

Director of Dementia Care Programs will

be responsible for designing and overseeing Carillon's

Alzheimer's care delivery system in each of the 12-unit

secure Garden Place dimentia wings in our facilities as well

as ensure resident assessment, activity programming, care

planning and tracking and family/community involvement-

Send resumes to:

HR Director

Carillon Assisted Living

4901 Waters Edge Dnve, Suite 200

Raleigh NC 27606

Fax (919) 852-4001

e-mail: hr.manager@canllonassistedliving.com

example, 43% favor making a limited ef-

fort to provide health insurance for some

of the uninsured if it would not require a

tax increase. Another 39% favored mak-

ing a major effort to expand health insur-

ance for nearly all uninsured Americans

which would require a tax increase. The

remainder would "keep things the way they

are now."

When asked to choose between specific

ways to expand coverage, no clear consen-

sus emerged.

• 25% would require businesses to offer

health insurance to their employees;

• 21% would expand government pro-

grams for low income people via Med-
icaid and CHIP;

• 20% would offer tax deductions or sub-

sidies to individuals;

• 17% would choose a single government

plan

• 8% would expand Medicare to cover

people under 65.

The Medicare issue consists of two parts:

making the program financially solvent and

providing coverage for prescription medi-

cines for seniors. The numbers are almost

split equally between those who favor only

Staffing Concerns

in Long-Term Care

The Health Care Financing Administra-

tion (HCFA) is conducint a comprehensive

study on nursing home staffing to determine

the best staff to resident ratio and whether

there should be a federal mandate on the

subject. The first phase of the report will

be completed in the summer. Charlene

Harrington, PhD, RN, professor at the Uni-

versity of San Francisco, found that on a

daily basis, there is only one registered nurse

and one licensed practical nure for every

34 residents and one nursing assistant for

every 12 residents. She noted that hospi-

tal-based and skilled nursing facilities that

take only Medicare beneficiaries have twice

as many nurses as other facilities. She said

that numerous studies have shown that in-

adequate staffing and employee training are

major contributors to malnutrition, dehy-

dration and hospitalization of residents. A

relatively minor changes and those who say

that major changes are needed.

In terms of providing prescription drug

coverage, 42% favor expanding Medicare

to provide coverage to low-income seniors

only even if it means a tax increase to pay

for it. Twenty-seven percent favor expand-

ing the benefit to all seniors and 21% favor

doing nothing. Almost 50% of registered

voters over the age of65 say that it is a prob-

lem for them to pay for the prescription

medicines they need.

There is more consensus on the issue of

patients' rights. Seventy-two percent favor

patients' rights legislation versus 17% who
oppose it. The consensus on patients' rights

between Democratic (75%) and Republi-

can (68%) voters is much closer. Even if

the cost of insurance premiums went up by

$20 a month, 53% of registered voters still

favor patients' rights legislation. A

Board of Nursing

2000 Election

Two RN and two LPN positions are

open for the North Carolina Board of Nurs-

ing election in 2000. As directed by the

Nursing Practice Act, the Board conducts

an election each year to fill vacancies of

nurse members whose terms expire on

December 31st of the next year. Nomina-

tions for both RNs and LPNs shall be made
by submitting a completed petition signed

by not less than ten RNs (for a RN nomi-

nee), or 10 LPNs (for a LPN nominee) eli-

gible to vote in the election. The nominee

as well as each petitioner must hold a cur-

rent valid license in North Carolina.

Registered nurses seeking election to the

NC Board of Nursing must hold a current

North Carolina license; have at least 5 years

experience as an RN; and have been en-

gaged in nursing for at least 3 years imme-

diately preceding election. Nurse educator

candidates must hold baccalaureate or ad-

vanced degrees.

If you are interested in becoming a can-

didate for one of the positions on the Board

of Nursing, contact the Board at 919-782-

3211 for a Nomination Form.The envelope

containing the completed petition must be

postmarked on or before April 1, 2000 to

be considered for candidacy on the NC
Board of Nursing. A
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ANA Convention

Delegates Fund Supports ANA Delegates

Delegates to the ANA Convention and

House of Delegates are beginning to

familiarize themselves with the issues

coming before the House on June 23-28 in

Indianapolis.

There is a special called session of the

House to discuss a proposed dues increase

and a proposed bylaws amendment to

create a Commission on Workplace
Advocacy in response to the United

American Nurses.

NCNA has joined with Massachusetts

Nurses Association (MNA) to put forward

a reference proposal on "Pain as the Fifth

Vital Sign." This main motion was
introduced by Susan Pierce, District 1 1 , and

passed at the NCNA House of Delegates

in October. She forwarded it on to a

colleague at MNA and their House of

Delegates passed it in November. The two

states are now working together to take the

issue to the national level.

A meeting of all delegates and other

interested members is scheduled for June 2

from 1:30 p.m. to 4:30 p.m. at NCNA
Headquarters.

Each year, NCNA asks districts and

individuals to support our ANA delegates

by making a contribution to the ANA
Delegates Fund. Although the delegates

get some financial support from NCNA, it

is rarely enough to defray their expenses.

We anticipate that expenses will run

approximately $850 this year. Please send

contributions to: ANA Delegates Fund,

NCNA, P. O. Box 12025, Raleigh,NC 27605-

2025.

The NCNA delegation

will be led by

NCNA President

Gwen Waddell-Schultz

Other delegates are

Martha Barham District 9

Brenda Cleary District 13

B. J.Ellender District 3

Bette Ferree District 9

Ernest Grant District 11

Hazel Moore District 13

Ann Newman District 5

Nancy Short District 11

Karen Willis District 29

Michael Wiseman District 26

Julia Aucoin, first alternate District 11

Don 't miss it. .

.

Inspiration,

Information, Motivation, CE,

What's New, What's Hot

ANAs Convention 2000

Indianapolis • June 23-28

Call 1-800-274-4ANA

www.NursingWorld,org

K
NURSES
lceepinj a.

CARE
in healthcare
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Regulatory News

Joint Statement on Pain Management in Life Care

Through dialogue with members of the healthcare community

and consumers, a number of perceived regulatory barriers to ad-

equate pain management in end-of-life care have been expressed

to the Boards of Medicine, Nursing, and Pharmacy. The following

statement attempts to address these misperceptions by outlining

practice expectations for physicians and other health care profes-

sionals authorized to prescribe medications, as well as nurses and

pharmacists involved in this aspect of end-of-life care. The state-

ment is based on:

• the legal scope of practice for each of these licensed health pro-

fessionals;

• professional collaboration and communication among health

professionals providing palliative care; and

• a standard of care that assures ongoing pain assessment; a thera-

peutic plan for pain management interventions; and evidence

of adequate symptom management for the dying patient.

It is the position of all three Boards that patients and their fami-

lies should be assured of competent comprehensive palliative care

at the end of their lives. Physicians, nurses and pharmacists should

be knowledgeable regarding effective and compassionate pain re-

lief, and patients and their families should be assured such relief

will be provided.

Because of the overwhelming concern of patients about pain

relief, the physician needs to give special attention to the effective

assessment of pain. It is particularly important that the physician

frankly but sensitively discuss with the patient and the family their

concerns and choices at the end of life. As part of this discussion,

the physician should make clear that in some end of life care situa-

tions, there are inherent risks associated with effective pain relief.

The Medical Board will assume opioid use in such patients is appro-

priate if the responsible physician is familiar with and abides by ac-

ceptable medical guidelines regarding such use, is knowledgeable

about effective and compassionate pain reliefand maintains an ap-

propriate medical record that details a pain management plan. Be-

cause the Board is aware of the inherent risks associated with effec-

tivepain reliefin such situations, it will not interpret their occurrence

as subject to discipline by the Board.

With regard to pharmacy practice. North Carolina has no quan-

tity restrictions on dispensing controlled substances including those

in Schedule U.This is significant when utilizing the federal rule that

allows the partial filling of Schedule U prescriptions for up to 60

days. In these situations it would minimize expenses and unneces-

sary waste of drugs if the prescriber would note on the prescription

that the patient is terminally ill and specify the largest anticipated

quantity that could be needed for the next two months. The phar-

macist could then dispense smaller quantities of the prescription to

meet the patient's needs up to the total quantity authorized. Gov-
ernment-approved labeling for dosage level and frequency can be

useful as guidance for patient care. Health professionals may, on

occasion, determine that higher levels are justified in specific cases.

However, these occasions would be exceptions to general practice

and would need to be properly documented to establish informed

consent of the patient and family. Federal and state rules also allow

the fax transmittal of an original prescription for Schedule II drugs

for hospice patients. If the prescriber notes the hospice status of

the patient on the faxed document, it serves as the original. Phar-

macy rules also allow the emergency refilling of prescriptions in

Schedules III, IV, and V. While this does not apply to Schedule II

drugs, it can be useful in situations where the patient is using drugs

such as Vicodin for pain or Xanax for anxiety.

The nurse is often the health professional most involved in on-

going pain assessment, implementing the prescribed pain manage-

ment plan, evaluating the patient's response to such interventions

and adjusting medication levels based on patient status. In order to

achieve adequate pain management, the prescription must provide

dosage ranges and frequency parameters within which the nurse

may adjust (titrate) medication in order to achieve adequate pain

control. Consistent with the licensee's scope of practice, the RN or

LPN is accountable for implementing the pain management plan

utilizing his/her knowledge base and documented assessment of

the patient's needs. The nurse has the authority to adjust medication

levels within the dosage andfrequency ranges stipulated by the pre-

scriber and according to the agency's established protocols. How-
ever, the nurse does not have the authority to change the medical

pain management plan. When adequate pain management is not

achieved under the currently prescribed treatment plan, the nurse

is responsible for reporting such findings to the prescriber and docu-

menting this communication. Only the physician or other health

professional with authority to prescribe may change the medical

pain management plan.

Communication and collaboration between members of the

healthcare team, and the patient and family are essential in achiev-

ing adequate pain management in end-of-life care. Within this in-

terdisciplinary framework for end of life care, effective pain man-

agement should include:

• thorough documentation of all aspects of the patient's assess-

ment and care;

• a working diagnosis and therapeutic treatment plan including

pharmacologic and non-pharmacologic interventions;

• regular and documented evaluation of response to the interven-

tions and, as appropriate, revisions to the treatment plan;

• evidence of communication among care providers;

• education of the patient and family; and

• a clear understanding by the patient, the family and healthcare

team of the treatment goals.

continued on page 27
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Council Corner

Suspect Older Adult Abuse and/or Neglect?

ByAngie Staab, MSN, GNP, RN,CS
Council on Gerontolgoical Nursing

It is estimated that as many as two million older adults are abused

in the United States each year.These numbers are expected to grow

as the population becomes older, sicker and experiences greater

financial stress, all of which strain relationships. Nurses need to be

able to recognize the manifestations of the abuse/neglect problem

and be aware of the service agencies that can support you and the

victims.

Most frequently abusers of elderly are adult children. Victims

are more likely to be a female with an average age of 77 years.

Emergency Department staff and home health nurses are uniquely

positioned to identify the abuse/neglect. Nurses need to be able to

identify the conditional behavioral indicators in the older adult of

abuse that include avoidance of eye contact, hesitancy to talk openly,

withdrawal, change in appetite, sleep patterns/behavior, suspicious

or paranoid behavior, and depression,

Abuse is defined as a willful infliction of physical/mental pain,

injury or unreasonable confinement. Common indicators include:

• Unusual and unexplained bruises, welts, burns, fractures, and

lesions in various stages of healing and/or in the shape of an

object (restraints, rope, belt buckle, pinches, bites, electric burner,

iron, cigarettes, or immersion pattern)

• Sexual assault/venereal diseases

• Shoving, humiliation, threats

• Bed sores, weight loss, dry skin and lips

• Clothing inappropriate for temperature and conditions

• Inadequate shelter or medical care or isolation from others

• Willful confinement in a dangerous environment

• Financial abuse including stealing of possessions/money, coer-

cion (changing will or deeds)

Neglect can either be self inflicted or caregiver inflicted. Self-

neglect is conduct by a person that threatens his or her own physi-

cal/mental health and safety. Indicators include:

• Lives alone

• Forgetfulness/confusion such as not turning out lights appropri-

ately, leaving stove on and getting burned in fire or hot water

• Wandering aimlessly

• Inability to cook, eat, bathe, toilet, dress, or care for oneself

• Evidence of malnutrition or dehydration

• Living in an unsafe dwelling

• Inappropriate use of medications/alcohol

• Inability to communicate/isolation

Caretaker neglect is failure to provide/arrange services neces-

sary to maintain the older adult's physical/mental health. Indica-

tors include failure to:

• Provide food, shelter, clothing and attention to personal needs

• Provide/arrange for medical needs

• Manage resources

• Provide adequate supervision

• Excessive bed sores, poor hygiene, frequent fecal impaction.

Nurses have many ways to assist the older adult to identify that

they are a victim and to assist them to get help or get out of the

situation:

• Be aware of caretakers that describe the older adult as "acci-

dent prone" or "clumsy"

• Watch for inconsistencies in history between the older adult and

the caregiver

• Interview the older adult alone so they can speak openly/freely

• Ask the older adult if they want to discuss abuse/neglect

• Note/document very carefully any indicators, inconsistencies

• Take color photographs of the older adult's injuries

• Provide the older adult with phone numbers of community re-

sources such as crises hot lines, protective services and shelters

and call them, especially if the older adult has memory loss/ con-

fusion

• Be aware that patient's reluctance to answer questions, espe-

cially if radio graphics or lab results are inconsistent with the

history they relay

• Evaluate the entire family as there may be others at risk

North Carolina has legislation and mandatory reporting for el-

der abuse and neglect. Victims often have low self esteem, blame

themselves for the abuse, and do not want to admit their vulner-

abilities or betray their families. Abuse is correlated with the emo-

tional and financial dependence of the caregivers on the older adult

victims. Assessment and management should be supportive with-

out assigning blame and should focus on both the older adult and

the caregiver. Suspected abuse should be reported to provide assis-

tance for all concerned. A
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Council Corner

NCNA Health Promotion and Disease Prevention SIG

By Mary D. Burdick, PhD, RN, Chair

The NCNA Health Promotion and Disease Prevention Special

Interest Group (SIG II) provides a forum for North Carolina nurses

to encourage and facilitate effective practices of heath promotion

and disease prevention. The first meeting was held in the fall of

1998 and we've held 3 meetings since that time.

The NCNA Health Promotion and Disease Prevention SIG II

is moving closer to becoming a Council. To advance this effort and

strengthen the momentum of the group, Executive Committee

Officers were elected at the September 28, 1999, meeting. The newly

elected officers are:

Chair— Dr. Mary Burdick

Vice-Chair— Dr. Julie Fleury

Secretary— Sue Bice

At Large— Janet Moye and Joanne Beckman

Officers took their positions at the September 28th meeting and

will continue to serve through December 31, 2001. Currently only

49 of the over 100 SIG participants are NCNA members. In order

to become a Council, at least 75 participants must be NCNA mem-
bers. Please help the Health Promotion/Disease Prevention SIG
grow into a Council. We invite your participation and encourage

you to become a member of NCNA if you are not already. You
may contact Gail Pruett at NCNA (800) 626-2153 if you wish join

our communications list or for specific information about our ac-

tivities.

In 1999, SIG members sponsored a survey of teaching activities

related to health promotion education in all 63 North Carolina

schools of nursing. Seventy six percent of schools responded to the

questionnaire. Appreciation is extended to the staff at these schools

for their time and diligence in preparing their responses. The de-

scriptive analyses of the data have been completed and some im-

portant findings were noted. A complete summary of the findings

will be shared with all participating schools. In the coming year, the

project leaders plan to prepare highlights of the lessons learned

from this project for broader dissemination among the nursing com-

munity.

Among other activities this year, the SIG has sponsored a pre-

sentation at the recent NCNA Annual Convention highlighting ways

that nurses can encourage and promote physical activity. Cathy

Thomas, Executive Director, NC Governor's Council on Physical

Fitness and Health gave a wonderful overview of be active North

Carolina, which has launched a major initiative in our state.

SIG members have also adopted a plan to feature 'nurses doing

prevention' in a regular column in Nursing Matters. At this writing,

both Joanne Beckman's (August) parish nursing project and Julie

Fleury's (October) health promotion through physical activity have

been published. If you have ideas for this column and/or know of

nurses involved in innovative health promotion/disease prevention

projects, please contact Gail Pruett (above) or Shirley Gentry at e-

mail: GENTRY.SHIRLEYJJ+ODURHAM. VA.GOV

The Executive Committee wishes to extend gratitude to SIG

participants whose support and assistance have been enormously

helpful. A

Joint Statement on Pain Management in Life Care

continued from page 25

It is important to remind health professionals that licensing

boards hold each licensee accountable for providing safe, effective

care. Exercising this standard of care requires the application of

knowledge, skills, as well as ethical principles focused on optimum
patient care while taking all appropriate measures to relieve suf-

fering. The healthcare team should give primary importance to the

expressed desires of the patient tempered by the judgment and

legal responsibilities of each licensed health professional as to what

is in the patient's best interest.

Approved by:

NC Board ofNursing, September 24, 1999

NC Board ofPharmacy, September 21, 1999

NC Medical Board, October 21,1999 A

Bids for Research Analysis

Being Solicited

The Council of Nurse Practitioners is conducting a

study on NP benefits and compensation in North Caro-

lina. A statistician is needed to complete the survey

analysis, determine the relationship of responses to the

demographic data which is also being collected and

write a narrative. Bids are being solicited and are due

at NCNA by March 15, 2000.

For further information, contact Gail Pruett at 1-

800-626-2153.
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What's in It for Me?

Get the Most Out of

Your Membership
Have you ever thought about what the

most valuable part of your NCNA mem-
bership is?

I would venture to say that for those who
are active on committees, councils or the

board, their involvement is what makes

their membership meaningful.

Sure, there are benefits to being a "mem-
ber on paper." But the real rewards come
when you are active, even if your activity is

nothing more than participation in your

District meetings— because it is the inter-

action and networking with our peers that

enrich and inspire us.

NCNA recently completed a very suc-

cessful Leadership Day with well over 100

members in attendance. The enthusiasm

and ideas that electrified the room that day

provided irrefutable evidence that NCNA
has strong members with a great deal of

potential for continuing to help this asso-

ciation evolve meaningfully for all of its

members. But if you were missing from that

event or you are not participating, then

we've lost the opportunity to utilize your

special skills and talents.

Please take a look at your NCNA mem-
bership and find a place to plug in your spe-

cial interests.

Your District needs you — your

association needs you. And you will find,

that with the more you do, the more you'll

need us as well. A

Council officers attend NCNA Leadership Day. Front Row: Joanne Beckman, Sue Bice,

Elizabeth Manley; Back Row:Ann Hart, Peggy Werner, Mary Burdick, Maude Lyons
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President's Message

"Mirror, Mirror, on the wall
»

Gwen Waddell-Schultz

As we approach this month of celebra-

tions and recognitions surrounding Na-

tional Nurses Week, consider what the mir-

mr tells mabout the IMAGE of Nurses.

Compare nursing's historical image with the

image you reflect of nursing.

North Carolina's nursing history dates

back to the 1 900's when Mary Lewis Wyche,

RN, organized Rex Training School for

nurses. There were five students in the first

class; four were successful in completing the

two and one-half year course. Their day

started at 8:00 a.m. and lasted until 6:00

p.m. The hospital served 23 patients. The

students received no remuneration, only

meals and laundry services. Classes were

held two days a week, within hearing dis-

tance of the patients. The supervisors pro-

vided care while the students attended class.

Professional ethics was the core of the cur-

riculum from the beginning.

Ms. Wyche had a vision of what the pro-

fession of nursing should be, and she set

about creating it. She pioneered a number
of initiatives during her career as a nurse.

She was an effective superintendent of

nurses at Watts Hospital,Durham,when the

hospital and school established themselves

as splendid institutions. During the 36 years

of her career, she held positions as an in-

structor, hospital administrator, and private

duty nurse. She organized the North Caro-

lina State Nurses Association with fourteen

other nurses in 1902, the forerunner of our

present NCNA. She took a prominent part

in all nursing professional activities during

her career. She was chair of the legislative

committee for state registration of nurses

and an officer on the first Board of Exam-
iners for Trained Nurses. She was a sup-

porter and fundraiser for a home for nurses

stricken with tuberculosis, later known as

Dunnwyche. She also used her influence to

introduce a prenursing course at UNC-
Greensboro, and was the first to push for a

nursing program at Duke University,

Durham. Her life's work has been de-

scribed as one of a crusader for nursing.

What a powerful image of nursing this one

registered nurse, Mary Lewis Wyche, left in

history.

The mirror gives us an objective view of

ourselves. What we actually see is what our

perception allows us to see. All we have

heard, seen, and experienced in our lifetime,

both before and after we became nurses,

complete that image. Reflect on the pro-

fession of nursing as it relates to the follow-

ing images.

• The nursing instructor challenging the

nursing student to try alternative inter-

ventions with the patient, or to consider

a family's limited coping abilities in the

plan ofcare presented at morning report.

• The co-worker who greets us with a

smile, a pleasant greeting, and "I am glad

to be on your team today."

• The novice nurse who asks all the right,

and wrong, questions day after day after

day, only to have you witness him model

the behavior you know is a part of your

behavior.

• A national magazine article reports a

survey in which nurses are the most

"trusted" of all health care workers.

• The nurses who travel to the General

Assembly (just as Mary Wyche did) to

discuss with lawmakers the importance

of protecting the title "RN."
• The previously agitated patient looks up

at a subsequent visit by their nurse, not-

ing how important those "calming eyes"

were in the previous visit.

• The nurse speaks out at a public forum

on the issue of making schools safe from

violent acts;

• The retired nurse continues to mentor

nursing students through many contri-

butions of time and support to the NC
Association of Nursing Students.

• The school nurse who participates as a

parent on the school's parent-teacher

association and is a member of the

school's community health fair;

• NCNA members reaching out and sup-

porting fellow nurses in their workplace

struggles toward acceptable, win-win

resolutions.

• The advanced practice psychiatric nurse

who has initiated a career-counseling

business to assist all professionals in

planning and achieving career goals.

We have been told that the most effec-

tive people (nurses) are those who know
themselves, recognize the demands of the

situation, and adapt strategies to meet those

needs for successful and positive outcomes.

What better image ofNURSING could we
see in that mirror?

As you review your own image of Nurs-

ing, consider that you make a contribution

to that image each day, both in and apart

from your workplace.

Authors Bruce and Stan have a popular

inspirational book that lists the "small stuff

that matters."They propose that the "small

things" really matter:

+ what you said this morning to your family

+ how you spend your extra money
+ who you are when no one's looking

+ the tiniest detail of your appearance

+ the moment you choose to lift a co-

worker's/patient's sagging spirits

Add to this list. Pause and reflect on the

image you present this Nurses Day. Join

the challenge to create and maintain the

positive image that the profession of nurs-

ing deserves. Do your part to make the

mirror's image of nursing one that will last

and reflect on nursing as positively as Mary

Lewis Wyche.

Thank you for your contributions to the

positive, powerful image of nursing and

NCNA. The 2000 NCNA Convention (Oc-

tober 11-13) will focus on Networking, Com-

mitment, New Image, and Advocacy.You are

invited to join us as we engage in dialogue

and discussion promoting the profession of

Nursing as it relates to our workplace, com-

munity, state, and nation. I look forward to

being with you there.
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Actions of the Board

The NCNA Board of Directors met on April 7, 2000 and took

the following actions:

• Approved the minutes of the February 4, 2000 NCNA Board of

Directors

• Reviewed and discussed the annual audit report (see facing page)

with Gwen Vass of Williams, Overman and Pierce.

• Reviewed the January/February financial report.

• Approved a recommendation of the Finance Committee to

change the investment policies related to the mix of investments

by combining cash and bonds and increasing the stock invest-

ments to 55% to 65% of the portfolio. Authorized the Executive

Director in conjunction with the financial consultant to deter-

mine the exact properties held in the portfolio.

• Discussed the feasibility to bring the NCNA website in house.

Approved a proposal to ask two members of the Council on Nurs-

ing Informatics to work with the Director of Membership Devel-

opment to help develop the web site using an outside consultant.

• Received recommendations from the ad hoc committee on vol-

unteer/staff roles which included increasing the use of technol-

ogy so that more people can participate in association activities,

use elected leaders more effectively, spread out the target dates

on the proposed NCNA Strategic Plan, institute a system of two

consent to serve forms, and send a letter to members who have

missed two meetings without notification.

• Received a report from the Vice President on the March 15 meet-

ing of the Organizational Affiliates.

• Received a report from the President-Elect on the American

Society of Association Executives CEO/CSO which was held in

Atlanta on February 24-25.

• Received an update on proposed actions of the ANA House of

Delegates.

• Reviewed and adopted the NCNA Strategic Plan for the years

2000-2003.

• Discussed the proposed unionization of Duke Health Systems

by the International Union of Operating Engineers.

Discussed several districts who have indicated an interest in dis-

solving. Appointed an ad hoc committee,composed ofmembers
of the Board of Directors including the regional directors who
are most affected, to review current policies related to dissolu-

tion of districts and develop a mechanism for providing services

to those members whose districts have dissolved.

Received an update on the discrimination suit filed against the

Adams Mark Hotel. The suit with the US Justice Department

has been settled. The boycott by the NAACP is close to solution.

No organizations have canceled their contracts with the Adams
Mark in Winston-Salem. Due to the progress made on the law-

suit by the Adams Mark as well as the possible financial loss of

$50,000 by canceling the contract, the Board of Directors de-

cided to continue their plans to hold the NCNA Convention at

the Adams Mark Hotel in October.

Received a report of the Professional Practice Advocacy Task

Force on the three forums scheduled for May.

Received an update on the Ambassador Program of the National

Cancer Institute.

Received a report on the March 17 meeting of the NC Founda-

tion for Nursing.

Received an update on NCNA's role in Cycle NC and a request

to participate in the Summer Games.

Received a report from the NCNA Legislative and Political Edu-

cation Committees that the people who contributed toNC Nurse

Ambassadors through a raffle would be given an opportunity to

be in a drawing for a three day weekend in Charleston (rather

than Paris/London) or have their contribution returned to them.

Received a report on dessert receptions which are being spon-

sored by politically active NCNA members for legislators who
have been supportive of NCNA initiatives.

Received an update on the Nurses Day supplements which will

appear in Raleigh, Wilmington, Charlotte and Asheville. A

Organizational Affiliates met in March.

FRONT ROW: Judy Ostendorf,

Lucy Kernodle, Andrea Troy.

SECOND ROW: Karen Willis,

Mimi McCully, Gena Near, Parn Zeltner,

Gwen Waddell-Schultz, Carolyn McKenzie.
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1999 Audit

Statement of Assets, Liabilities, and Net Assets— Modified Accrual Basis

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF ASSETS. LIABILITIES.

AND NET ASSETS-MODIFIED ACCRUAL BASIS

December 31. 1999

ASSETS 1999

Current Assets:

Cash and cash equivalents

Investments

Accounts receivable:

Dues
Restricted grant

Loans
Other

Prepaid expenses

$ 192,472

238,855

24.320

14.400

775

4,179

2.681

Total current assets

Property and Equipment:

Land
Building

Furniture and fixtures

Computers

477.682

51.000

262.679

105.390

39.399

458,468

Less: accumulated depreciation ( 230,292)

228.176

Other Assets 16 900

LIABILITIES AND NET ASSETS

$ 722.758

1999

Current Liabilities:

Accounts payable

Accrued expenses
Deferred revenue

J 9,901

14,731

90.000

Total current liabilities 114 632

Net Assets:

Unrestricted

Temporarily restricted

584,049

24.077

608.126

$ 722.758

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF CASH FLOWS-

MODIFIED ACCRUAL BASIS

Year Ended December 31, 1999

Cash flows from operating activities:

Cash received from members and others $ 802,389

Interest and dividends received 10,905

Cash paid to suppliers and employees ( 697,827)

Net cash provided by (used in)

operating activities 115.467

Cash flows from investing activities:

Cash purchases of equipment ( 62,166)

Net sales of investments 9.079

Net cash provided by (used n)

investing activities ( 53.087)

Net increase in cash and equivalents 62,380

Cash and equivalents, beginning of year 130,092

Cash and equivalents, end of year $ 192,472

Reconciliation of change in net assets to net 1999

cash provided by operating activities:

Change in net assets $ 6,231

Depreciation 24,516

Realized loss on investments 249

Dividends reinvested ( 10.877)

Unrealized (appreciation) depreciation

on investments 2,896

Loss on disposal of property 2,053

(Increase) decrease in:

Dues receivable 5,049

Grant receivable { 14,400)

Loans receivable 3,225

Other ( 390)

Prepaid expenses 1,238

Increase (decrease) in:

Accounts payable 4,628

Accrued expenses 1,049

Deferred revenue 90.000

Net cash provided by (used in)

operating activities $ 115.467

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF REVENUES AND EXPENSES-

MODIFIED ACCRUAL BASIS

Year Ended December 31, 1999

Changes in Unrestricted Net Assets:

Revenues
Memberships
Publications

Rent
Workshops and conferences

Sales of goods and sen/ices

Interest and dividends

Realized loss on sale of investments

Unrealized appreciation (depreciation)

on investments

Membership incentive program

Miscellaneous income

Loss on disposal of fixed assets

Total unrestncted support and revenue

before released restrictions

Restrictions released

Expenses:

Administrative

Building and grounds

Leadership

District services

Government and health policy

Membership development

Standards and practice

Publications

Marketing

Education and conferences

Total expenses

Decrease in unrestricted

net assets

Changes in Temporarily Restricted Net Assets:

Interest and dividends

Contributions

Restrictions released

Increase in temporarily

restricted net assets

Decrease in unrestricted net assets

Increase in temporarily restricted

net assets

Increase (decrease) in net assets

Net assets at beginning of year

Net assets end of year

374,112

7,210

15,600

147.741

141,490

21,782

249)

( 2,896)

7,788

3,616

( 2.053)

714.141

1,148

190,887

40.783

44,166

9.864

89,664

73,669

33,429

51.510

15,916

179.456

729.344

SL 14.055)

$

L

1999

21,434

1.148)

$ 20.286

$( 14,055)

20.286

6.231

601.895

$ 608 126

The accounting firm of Williams, Overman and Pierce, L.L.P. has

provided these financial reports after conducting an audit in accor-

dance with generally accepted auditing standards. Those standards

require that the audit firm plans and performs the audit to obtain

reasonable assurance about whether the financial states are free of

material misstatement. An audit includes examining, on a test ba-

sis, evidence supporting the amounts and disclosures in financial

statements. An audit also includes assessing the accounting prin-

ciples used and significant estimates made by management, as well

as evaluating the overall financial statement presentation. "We
believe that our audit provides a reasonable basis for our opinion.

The financial statements above present fairly, in all material re-

spects, the assets, liabilities and net assets— modified accrual basis

of the North Carolina Nurses Association as of December 31, 1999

and 1998, and revenues and expenses— *modified accrual basis

and cash flows - modified accrual basis for the years then ended."

*The association prepares itsfinancial statements using the modi-

fied accrual basis of accounting. The modification relates to the

recognition ofdues income. Dues are recognized as revenue in the

year they are collected by the management organization.
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ANA News

David Hennage

Resigns
ANA Executive Director David

Hennage resigned on March 31 . He will

be consulting on special projects for the

next four months. Linda Steirle who

came to ANA as the Chief Operating

Officer on March 1 3 is serving as the Act-

ing Executive Director. NCNA's Connie

Mullinix, District 1 1 , had been serving as

the Interim ANA COO since December

1 and most recently as the Interim

Deputy Executive Director.

W NCANS Nurses of the Year meet

with Representative Bob Etheridge.

On the left is Tamara White, and on

the right is Rachel Grinsley.

Constituent Assembly Meets in Washington

NCNA President Gwen Waddell-

Schultz, President-elect Martha Barham,

and Executive Director Sindy Barker spent

the first weekend in April at theANA Con-

stituent Assembly meeting in Washington.

The Constituent Assembly is composed of

the President and Executive Director of

each Constituent Member Association

(CMA). Please note that CMA has re-

placed the term State Nurses Association

(SNA) since the Federal Constituency has

been added to the federated model.

The meeting convened one week after

the resignation of ANA Executive Direc-

tor David Hennage. Newly hired Chief

Operating Officer Linda Stierle is currently

serving as Acting ANA Executive Direc-

tor. The ANA Board of Directors has not

decided whether they will appoint or con-

duct a search for a new Executive Director.

There were several contentious issues

before the Constituent Assembly — the

proposed dues increase, relationship be-

tween ANA and the United American
Nurses and Commission on Workplace

Advocacy, proposals related to continuing

competency and the future of ANA. The

following actions were taken after several

hours of discussion.

• TheANA Board of Directors agreed to

take the proposed dues increase off the

agenda of the June House of Delegates.

The Southeastern states (SEED) voted

to ask for the adoption of a balanced

budget so that a dues increase would not

be necessary.

• The Workplace Advocacy Coalition

agreed to support the appointment of

members to the Commission on Work-

place Advocacy as proposed by the By-

laws Committee. The majority of these

members would be from states that pri-

marily practice workplace advocacy.

Currently, 40 of the state nurses associa-

tions believe that they are workplace

advocacy states. (There is still concern

about the inequities between financial

support of the UAN and the Commis-

sion.)

• The proposed continued competency

proposal from the American Nurses

Foundation has been sent to CMAs for

review and comment. Strong sentiment

was voiced that the individual nurse's

continued competency portfolio should

not include an employer's evaluation.

The ANF said that they heard the con-

cerns and that the evaluation component

would not be in the proposed portfolio.

• The Eastern region ofCMAs (ESREC)
proposed that there be a discussion of

the "creation of a new futuristic organi-

zation with broad inclusivity to meet the

needs of an evolving nursing commu-
nity." The Board agreed to appoint a task

force which would be representative of

labor and workplace advocacy states,

geographically balanced and would in-

clude other stakeholders such as student

nurses.

The next meeting of the Constituent

Assembly will be on June 23 in Indianapo-

lis prior to the meeting of the ANA House

of Delegates. A
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Open Door 2000

The American Nurses Credentialing Center (ANCC) has de-

veloped a new model for certification for associate degree and di-

ploma-prepared registered nurses and "board certification" for

those with baccalaureate degrees. Approximately 70% of all regis-

tered nurses have an associate degree or a diploma. Different ex-

aminations will be given to each set of nurses. Many other nursing

organizations have already implemented two-tier certification pro-

grams in order to offer services to the majority of nurses in their

specialties.

This recommendation culminates two and half years of study

into current challenges of a changing environment for certification.

The new program represents a new certification, not tinkering with

nor reversing current standards. Open Door reaffirms certifica-

tion as one measure that recognizes competence. Jan Jones-Schenk,

ANCC President, says "By making certification accessible to all

nurses, we can better fulfill our responsibility to the profession and

the public by promoting and validating the competence of nurses

in defined areas of practice."

Certification was not originally conceived as a measure of con-

tinuing competence. However, increased interest in the Pew Com-
mission recommendations and consumer awareness has added to

the importance of certification as a means of ensuring public safety.

There is a need to validate the competence of all registered nurses.

Certification and recertification are currently the most viable

method of evaluating continuing competence.

Associate degree and diploma nurses will be able to sign up for

five certification examinations: medical-surgical, gerontological,

pediatric, perinatal and psychiatric/mental health nursing. New
examinations for BSN nurses will be developed in these five spe-

cialties and will be offered in October.

Certification Study released

Certification can be a key tool for ensuring quality of patient

care concluded a recent study by the Nursing Credentailing

Research Coalition. Almost 20,000 certified nurses representing

more than 50 different certification credentials participated in the

study. One-third of the respondents were staff nurses and one-

third were advanced practice nurses. Almost 50% indicated that

their practice settings were in direct patient care.

The study found that certification has a dramatic impact on per-

sonal attitudes and confidence as well as on the professional and

practice confidence of certified nurses. Nurses reported that they

felt an increased confidence in their ability to detect early signs/

symptoms of complications in their patients and the ability to ini-

tiate early and prompt interventions for such complications. Ann
Cary, principle investigator of the study, stated "Since not all ad-

verse events are preventable or attributable to errors, the ability of

the nurse to recognize and intervene in sentinel signs/symptoms

during the trajectory of the patient's condition is critical to the out-

comes of adverse events." In another study conducted last year,

87% of consumers stated they would be more confident if they

knew their nurse was a board-certified specialist.

Certified nurses reported more personal growth and job

satisfaction and believed they were viewed as credible providers.

The study said that certified nurses also reported having more

effective communication and collaboration with other health care

providers.

Certification also brought financial rewards including salary in-

creases, advancement and bonuses. Many respondents noted that

they were reimbursed for their certification testing expenses. A

Don 't miss it. .
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Professional Practice Advocacy

Professional Practice Advocacy:

A Multipurpose Approach to

Chaos in the Health Care System
by Dona Caine, MSN, RN,CS

Professional Practice Advocacy (PPA)

has the potential to be another chic phrase

in this new century for a modality to deal

with the chaos in the health care delivery

system. To prevent its demise, nurses must

determine how they will advocate for their

practice in an autonomous and consistent

fashion. If we complain and sing that

familiar "Isn't it awful" song we have only

ourselves to blame when patient care is

jeopardized. Nurses must be at the table

with strong voices, creative solutions to

problems and a commitment to resolving

workplace and practice concerns as

professionals.

My first meeting with the Constituent

Assembly as the new President-Elect for

NCNA was the 'best of times and the worst

of times.' I eagerly attended and sat in the

back listening intently to Presidents and

Executive Directors from other state nurses

associations as they shared the concerns in

their states. Many had been told that nurses

were targeted by labor unions because we
are the largest group in the health care

industry. I was awestruck by the assembly.

And at the same time uncertain what this

meant for North Carolina. NCNA
represents one group of nurses at the

Durham VA and for years nurses have

complained about that involvement. What
if union leaders targeted nurses inmy state?

The discussions only intensified during

my term in office. A Task Force of the

Constituent Assembly was convened to

look closer at the issues as SNAs felt at great

odds regarding how ANA resources were

being distributed. A Labor State Coalition

was created and at the same time another

group called the Workplace Advocacy

Coalition began meeting. Now the nurse

therapist in me read the actions as 'sibling

rivalry.' Both groups had legitimate

concerns but how were we going to move
the needs of both groups forth and not cause

a split in ANA. In my years of nursing I

had been taught if you want to have a part

in the change process you must get involved

and use your voice. I volunteered to be on

that Task Force. I developed an awareness

about the perils that states deeply involved

in collective bargaining activities were

experiencing. And yet, I firmly believed that

was only one activity to resolve professional

dissatisfaction in the workplace. The Task

Force coined the term "professional

practice advocacy — to encompass the

programs and services intended to promote

and support professional practice standards

in the workplace." Ultimately when
recommendations came back to the

Constituent Assembly the work became

known as the "Journey to Community", the

mindset being that PPA is an overarching

principle with collective bargaining and

workplace advocacy as strategies (June

1998).

An outgrowth of the Constituent

Assembly's consensus work led to the

action taken in the 1999 ANA House of

Delegates to establish a national labor

entity, United American Nurses (UAN).

The House of Delegate also passed a bylaw

provision to establish a Workplace
AdvocacyTask Force. This newTask Force

has been meeting regularly during the year

and will submit recommendations to the

ANA Board ofDirectors for bylaw changes

to the 2000ANA House of Delegates. The

intent is to develop a structure for

workplace advocacy, which is parallel to the

UAN.
How does this affect North Carolina?

As a professional association our agenda

has always been to promote nurses' voices

in clinical, institutional, and public policy

settings. NCNA has long believed that

nurses can skillfully use a range of internal

and external workplace strategies to resolve

professional conflict. These strategies are

often complimentary in nature and enhance

the nurse's voice in decision-making in the

workplace.

Thus the NCNA Board of Directors

established its own Task Force on

Professional Practice Advocacy and had its

first meeting in September, 1999. It is an

honor to Chair the Task Force, bringing a

historical perspective and helping to sustain

our purpose- to provide a broad base of

representation and develop coalitions with

the powerbrokers in the state to help impact

continued on page 10

NC Baptist

Inpatient PACU
by Genu Near, BSN, RN, CPAN

ie Professional Practice Advo-

cacyTask Force solicited informa-

tion from North Carolina hospi-

tals who were able to retain their

nurses. This is the first report.

First of all, we have a better element

of trust between staff and management

than in many places. Staff want to be

seen and heard as individuals by some-

one who knows what they experience and

we have that here. We meet as equals to

discuss matters that affect the unit such

as staffing, scheduling, policies, CQI. The

opportunity to have a voice in Shared

Governance is always available.

In addition, we have a few things dic-

tated to us from outside the unit. (We are

under the Anesthesia Department instead

of the Nursing Department.) We are not

expected to work other areas where we
are not trained/competent (not "pulled").

Nursing does not "pull" anymore. They

now have a "reassignment" program

where they must pass competencies.

Also we are "exempt" status and have

a variety of schedules to work. Being a

major trauma center, we are staffed with

a minimum of two registered nurses 24

hours a day, seven days a week. We,

therefore, do not have to take "call." We
have regularly-scheduled nurses to work

weekends only and nights only. We av-

erage working only one holiday a year.

The staff is allowed input into the sched-

ule needs and those are accommodated

when possible.

Next, the reputation of the PACU and

the type of patient care delivered make

us attractive to staff within the hospital

who are searching for a job closer to what

they remember nursing used to be —
patient care directed. We have an out-

standing Preceptor Program/Compe-

tency Based Orientation that is tailored

to the individual. We take care of a wide

variety of patients which decreases any

monotony from the patient caseload.

Lastly, we are encouraged to

participate in continuing education and

external organizations. A
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Professional Practice Advocacy

You are invited

to share your thoughts

in an open forum sponsored by the

North Carolina Nurses Association

Nursing Shortage 2000:

Speaking Up for Care

for the nursing community
and their patients

May 15
Cameron Hall

School of Business

UNC-Wilmington

601 S. College Road

Wilmington, NC 28403

May 23
Babcock Auditorium

NC Baptist Hospital

Medical Center Boulevard

Winston-Salem, NC 27157

June 6
Auditorium

Durham Regional Hospital

3643 N. Roxboro Road

Durham, NC 27704

How can NCNA and/or the NC Board of Nursing help you

improve the quality of patient care?

What are your specific concerns about patient safety?

Has increased use of unlicensed personnel negatively affected

patient care? In what ways?

Within your organization,how do you communicate concerns/

issues, e.g. dealing with patient safety, quality of care?

During periods of short staffing, what mechanisms, policies

or procedures are in place in your work setting to help assure

the delivery of safe care? What do you feel you need that the

system doesn't current provide?

Within your organization has there been redesigning done

to the RN role? If yes, what outcomes have been reported to

staff?

Does your work setting provide a mechanism for dialogue

between staff level nurses and nursing/system administration

that gives you an opportunity to share concerns about patient

or workplace issues and practices that create barriers to your

ability to provide effective patient care?

What problem-solving or consensus-building mechanisms are

available in your work setting?

If none exist, what mechanisms need to be in place which

would enhance your ability to be "heard" in the your work

setting?

What strategies have you or your system tried over the past

18 months to resolve patient care barriers?

What strategies could be used to increase public awareness

of the nurse's changing role in the health care industry?

For additional information call NCNA at 1-800-626-2153, ext. 17
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Professional Practice Advocacy

Professional Practice Advocacy Task Force

During the first three meetings of the Professional Practice

AdvocacyTask Force, members identified workplace concerns and

possible actions to address those issues. For example, both NCNA
and the NC Board of Nursing receive phone calls on a daily basis

asking about such things as accepting and rejecting work assign-

ments, floating without experience, medication errors, mandatory

overtime, etc. The Board of Nursing has developed a reporting

form which can be used by both organizations so that we can begin

to catalog the concerns.

The Task Force has developed a list of issues and suggested

actions that can be taken to address them.

ISSUE: Job Satisfaction

ACTION: The Task Force proposes to work with AHEC and the

SHEPS Center to revisit the job satisfaction survey which

was conducted in the late 1980's. By using the old sur-

vey, we could see how the workplace has changed in the

last ten years.

ISSUE: Vagueness ofterminology

ACTION: Since the term workplace advocacy tends to be too vague,

the Task Force plans to develop a series of questions

which will more specifically flesh out workplace concerns.

These questions will be used with focus groups within

NCNA regions and in statewide forums.

ISSUE: Promote excellent workplaces

ACTION: Publish an ongoing column in the Tar Heel Nurse focus-

ing on facilities where nurses are satisfied, vacancy and

turnover rates are low, etc. Present a program at NCNA
convention on best practices within the workplace.

A Multipurpose Approach to

Chaos in the Health Care System
continued from page 8

nursing's workplace and thus foster quality patient care. To date

we have met three times. Our group continues to broaden with the

recent addition of two administrators from large hospitals, staff

nurses and consumer representatives. To respond to the recent

publicity dealing with the shortage of nursing, patient care concerns

and the potential union organizing by other labor groups; the Task

Force will be holding three forums across the state. We need to

hear from all nurses what the barriers are that interfere with practice,

what are strategies that work effectively, and what conflict resolution

models are being employed. Please look for the date of the forum

nearest you and come. Let your voice be heard, or professional

practice advocacy will have little meaning in our state! A

ISSUE: Professionalism in Nursing

ACTION: Develop strategies and models to help assure that the

nursing profession is both challenging and personally

rewarding. Nurses need to be able to articulate what

nursing is and to focus on why they believe in their pro-

fession and what they can do to improve the environ-

ment.

ISSUE: Health care as a business

ACTION: The Task Force needs to identify long term solutions

which will eventually improve the bottom line. For ex-

ample, the cost of turnover is absorbed within the sys-

tem and not highlighted. It is estimated that it costs $8000

to $10,000 to bring a new nurse on board within a sys-

tem.

ISSUE: Supervision of Unlicensed Assistive Personnel

ACTION: Work with schools of nursing to place particular empha-

sis on the role of registered nurses in supervision within

the nursing curriculum.

ISSUE: Conflicts within the workplace

ACTION: Develop a system of mediation available to hospitals and

other facilities perhaps by using dispute settlement cen-

ters within the community. It is vital that we need to

develop a clear and visible way to solve the problems

including practice problems, industry changes, changes

in nursing practice, etc.

ISSUE: Preparation ofthe new nurse

ACTION: In order to better prepare nursing students for the de-

mands of the profession, promote a model which would

require completion of the Nurse Aide I program as a

pre-requisite to entering nursing school. (Where this is

being done, the attrition rate for first year students has

dramatically decreased.)

ISSUE: Lack ofpublic awareness

ACTION: Develop working relationships with newspapers, radios

and television to let the public know what issues we are

facing in delivering quality care.

ISSUE: Health care financing

ACTION: Educate consumers on how professional practice is be-

ing compromised by tightened budgets.

ISSUE: Image ofnursing

ACTION: Develop a campaign to more clearly define the profes-

sion and the role nurses play within the practice arena.

The Task Force will meet again in June, September and Decem-

ber. A
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Professional Practice Advocacy

North Carolina Board of Nursing

Questions Regarding Short Staffing & Abandonment

The Board receives many calls from

nurses who are concerned about

jeopardizing their licenses due to

inadequate or short staffing. With the

current cost-containment trends in

health care delivery systems, some

nursing services are having to "down-

size" or "right-size" their workforce.

From time-to-time, staffing situations

arise that may be considered unsafe

for the clients who are being served.

ACCEPTING ASSIGNMENTS

The licensed nurse is accountable for the

care that he/she provides to the client, as

well as all nursing care which the nurse del-

egates to other staff members. Therefore, it

is essential that each nurse have the knowl-

edge and skill to perform an activity safely

before accepting such a responsibility.

When a licensed nurse comes on duty

to find that the mix or number of staff is

not adequate to meet the nursing care needs

of the patients, what should he/she do? Be-

fore accepting the assignment, the nurse

should contact the immediate supervisor to

report the unsafe situation and ask for as-

sistance in care planning based on the avail-

able resources within the agency. Such as-

sistance may include:

• acquiring more staff

• negotiating "periodic" assistance from

the immediate supervisor for delivery of

specific care activities

• prioritizing the care activities that will

be delivered during that shift or tour of

duty; and
• notifying other health care providers

regarding the limitations in providing

optimal care during periods of

understaffing.

Although it may be impossible to deliver

the type of nursing care that would be de-

livered with a full complement of staff, there

are certain activities that must be carried

out regardless of staffing. These activities

include:

• accurately administering medications

and implementing critical medical treat-

ment regimens;

• protecting clients at risk from harming

themselves;

• monitoring client's response to medical

and nursing interventions consistent

with each client's health care problem;

• notifying the physician of deteriorating

or unexpected change in a client's sta-

tus; and
• accurately documenting the care deliv-

ered to the clients.

WHAT CONSTITUTES ABANDONMENT?

The following activity may result in dis-

ciplinary action by the Board: . . . "aban-

doning or neglecting a client who is in need

of nursing care, without making reasonable

arrangements for the continuation of care."

[21 NCAC 36.0217 (c) (10)]

Abandonment can only occur after the

nurse has come on duty for the shift and

accepted his/her assignment. If the licensed

nurse leaves the area of assignment during

his/her tour of duty prior to the completion

of the shift and without adequate notifica-

tion to the immediate supervisor, it is pos-

sible that the Board would take disciplin-

ary action. However, when a nurse refuses

to remain on duty for an extra shift or par-

tial shift beyond his/her established sched-

ule, it is not considered abandonment when
the nurse leaves at the end of the regular

shift, providing she/he has appropriately

reported off to another nurse. NOTE: If a

nurse resigns and does not fulfill the remain-

ing posted work schedule, this is NOT con-

sidered abandonment under Board of Nurs-

ing Regulations.

NURSE MANAGER ACCOUNTABILITY

During periods of understaffing, the

nurse manager may have to reassign staff

to different patient care areas, as well as

approve extended tours of duty (i.e., double

shifts) for nurses who volunteer or agree to

work extra. If a nurse has agreed to extend

his/her hours of duty due to short staffing.

but has informed the nurse manager of a

limit to the extra hours they will work; the

nurse manager is responsible to provide a

nurse who can accept the report and respon-

sibility for the patients from the over-time

nurse. If a replacement nurse cannot be

found, the nurse manager is responsible for

providing the coverage. The nurse manager

is accountable for "assessing the capabili-

ties of personnel in relation to client need

and plan of nursing care . . . and delegating

responsibility or assigning nursing care

functions to personnel qualified to assume

such responsibility or to perform such func-

tions." [21NCAC36.0224(i)(3)] This in-

cludes making a judgement about situ-

ational factors which influence the nurse's

capabilities for delivering safe nursing care

to clients. For example, the staff nurse who
accepts a "double shift" and then must re-

turn for the next regularly scheduled shift

with only a few hours off may be signifi-

cantly sleep deprived, and thereby, not com-

petent to provide safe care. The nurse man-

ager must carefully assess the capabilities

of this nurse before delegating nursing care

activities/responsibilities to him/her.

It is important for nurse managers to re-

member that they could be liable for disci-

plinary action by the Board for delegating

responsibilities to a staff nurse when the

manager knows or has reason to know that

the competency of the staff nurse is im-

paired by physical or psychological condi-

tions ... [21 NCAC 36.0217(c)(6)].

WORKING TOGETHER TO PROVIDE SAFE CARE

Both nurse managers and nurses in di-

rect client care positions are accountable

for providing safe nursing care to their cli-

ents. During periods of understaffing or

limited numbers of well-qualified staff, it is

essential that nurse managers and nursing

staff work together to provide safe care to

all clients in a manner consistent with nurs-

ing law.

If you need further information regard-

ing the legal scope of practice for licensed

and unlicensed personnel, you may contact

the Board of Nursing. You should also re-

fer to your Nursing Practice Act and previ-

ous publications of the BULLETIN which

contain important information regarding

nursing practice in North Carolina. A
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What's the Difference?

The North Carolina Nurses Association (NCNA) and the North Carolina Board of Nursing (NCBON) are often confused because they

almost sound the same. Do you know the difference? Based on the telephone calls and requests received daily in both offices, there is

definitely some confusion. Hopefully the following will help clarify this. Two newer nursing organizations have been added: North

Carolina Center for Nursing (NCCN) and North Carolina Foundation for Nursing (NCFN).

North Carolina Nurses Association

103 Enterprise Street, Raleigh NC 27607-7325

Mailing Address: PO Box 12025, Raleigh, NC 27605-2025

phone: 919/821-4250; 800/626-2153

fax: 919/829-5807

email: ncnurses@aol.com

Description:

>- Professional membership association composed of registered

nurses

>- Board of Directors elected by membership

> Founded in 1902

>• One of 53 state and territorial associations of the American

Nurses Association (ANA)

Executive Director: Sindy Barker

Mission Statement:

The purpose of the North Carolina Nurses Association (NCNA)
is to serve the changing needs of its members, address nursing

issues and advocate for the health and well-being of all people.

Functions:

• To promote standards of nursing practice, nursing education,

and nursing services as denned by ANA,

• To promote adherence to the ANA code of ethical conduct,

• To act and speak for nursing profession in North Carolina in

regard to legislation, governmental programs, and health policy,

• To promote and protect the economic and general welfare of

nurses,

• To represent nurses and serve as their state spokesperson with

allied professional community, and governmental groups and

with the public,

• To assume an active role as consumer advocate,

• To provide representation in the ANA House of Delegates

and ANA Constituent Assembly,

• To promote relationships and collaboration with the North

Carolina Association of Nursing Students (NCANS),

• To ensure the collection and preservation of documents and

other materials which have contributed and continue to con-

tribute to the historical and cultural development of nursing.

North Carolina Board of Nursing
3724 National Drive, Suite 200, Camden Building

Mailing Address: PO Box 2129

Raleigh, NC 27602-2129

phone: 919/782-3211

fax: 919/781-9461

www.ncbon.com or ncbon.org

Description:

>• Legally constituted body (state agency) which regulates the

practice of registered nurses (RN) and licensed practical nurses

(LPN) within North Carolina

>• RN and LPN members of the Board of Nursing are elected by

nurses in the state

> Created in 1903

>• One of 62 state or territorial jurisdictions of the National

Boards of Nursing

Executive Director: Polly Johnson

Purpose:

To protect the public by ensuring the provision of safe nursing

care to the people of North Carolina through the regulation of

nursing practice

Functions:

• To license registered nurses and licensed practical nurses,

• To regulate the practice of nursing,

• To approve educational programs leading to licensure,

• To issue interpretations of the Nursing Practice Act,

• To maintain a joint subcommittee with the NC Board of Medi-

cal Examiners for matters relating to the performance ofmedi-

cal acts by registered nurses,

• To maintain a Registry for Nurse Aide lis,

• To write and adopt rules and regulations pertaining to the Nurs-

ing Practice Act,

• To investigate complaints against nurses,

• To carry out appropriate disciplinary action,

• To keep records of licensed nurses.
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North Carolina Center for Nursing
222 Person Street, Suite 103

Raleigh, NC 27601

phone: 919-715-3523

fax: 919-715-3528

www.nursenc.org

Description:

> State agency created to address the issues of supply and de-

mand for nursing including issues of recruitment, retention and

utilization of nurse resources

> Governed by a 16 member Board of Directors appointed by

virtue of specific role or by political appointment with the as-

surance that a majority will be registered nurses. The Board of

Directors then appoints a larger Advisory Council of stakehold-

ers and those concerned with long-range planning initiatives

for nursing.

> Created by the North Carolina General Assembly in 1991

> Only state funded Center for Nursing in the country

Executive Director: Brenda Cleary

Mission Statement:

• The mission of the North Carolina Center for Nursing is to in-

sure that the State of North Carolina has the nursing resources

needed to meet the health care needs of its citizens.

Functions:

• To develop a strategic statewide plan for North Carolina by

establishing and maintaining a database on nursing supply and

demand in the state and by using current supply and demand
information to project future needs.

• To translate the Center's research findings into planning prin-

ciples for nursing resources within the state.

• To select priorities from the strategic plan to recommend to the

General Assembly.

• To convene various groups which would include representa-

tives from nursing, other health care professions, the business

community, consumers, legislators and educators to review and

comment on the Center's research, to recommend systemic

changes based on the knowledge generated, and to evaluate

and report the results of these efforts to the General Assembly

and other interested parties.

• To enhance and promote recognition, reward and renewal ac-

tivities for nurses in North Carolina.

North Carolina Foundation for Nursing
103 Enterprise Street

Raleigh, NC 27607-7325

phone: 800-729-1975

email: JoanSchoen@aol.com

Description:

>• A nonprofit corporation organized under Chapter 55A of the

NC General Statutes to receive and administer funds for chari-

table, scientific and educational purposes related to nursing in

North Carolina.

>• Chartered by North Carolina in 1989 and received its tax ex-

empt 501 (c)(3) status from the Internal Revenue Service in

1990.

> Governed by a 21 member Board ofTrustees with 51% of the

members being appointed by the North Carolina Nurses Asso-

ciation.

Executive Director Joanne Schoen

Purpose:

• To receive and administer funds for charitable, scientific and

educational purposes related to nursing in North Carolina.

Functions:

To secure and administer funds directed toward:

• Education that assures that registered nurses are prepared to

meet the current and changing health care needs of North Caro-

lina citizens,

• Research that identifies the value of registered nurses in health

care delivery, and

• Activities that publicize the value of registered nurses in health

care delivery.
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Honor a Nurse

2000 Honor-A-Nurse Campaign

The NC Foundation for Nursing once again held the Honor-A-Nurse Campaign. Individuals and agencies were asked to "honor

someone who has made a difference in your life or at your agency" by making a contribution in their name. In the list below you

will find the honorees in Bold and those who have recognized them in Italics. Congratulations and Happy Nurses' Week to all!

Honored Nurses

Gale Adcock
Frances N. Miller

Rachel Allred

Eileen Kohlenberg

Maude Alston

Marlyn Patterson

Kari Anderson

UNCW SON
Olivia Bahemuka

Joan McGill

Ruby Barnes

Eileen Kohlenberg

Jaca Baynes

UNCW SON
Cherry Beasley

Sharon Hinds

Kim Benson

Patti Dewasthali

Mary Berrier

Patti Dewasthali

Perri Bomar
UNCW SON

Terrall Bryan

Janice Young

Lexie Burney

Mary Brigman

Irene Caldwell

Gwen Waddell-Schultz

Dianne Cichero

Sharon Hinds

Jenny Clapp

Hazel N. Brown

Sarah Clark

Patti Dewasthali

Nancy Courts

Hazel N. Brown

Kay Cowen
Hazel N. Brown

Sally Cummings
UNCW SON

Sue Diamond
Gwen Waddell-Schultz

Margaret Dick

Hazel N. Brown

Mary Rose Driggers

Patti Dewasthali

Martha Eakes

Hazel N. Brown

Naomi East

Louise Yount

Bette Ferree

Patti Dewasthali

Alletheia Fitzgerald

Patti Dewasthali

Catherine Ingram Fogel

Julie Smith Taylor

Ruth Frank

Gwen Waddell-Schultz

Nicki Fryar

Gwen Waddell-Schultz

Cathy Frye

Sharon Hinds

Bettie Glenn

UNCWSON
Nancy Granecki

Gwen Waddell-Schultz

P. Allen Gray

UNCW SON
Deborah Hancock

Hazel N. Brown

Crystal Harris

Joan McGill

Susan Harvey

Joan McGill

Mary Jo Heifers

Hazel N. Brown

Charlotte Herrick

Hazel N. Brown

Louise Hessenflow

UNCW SON
Grace Hinds

Sharon Hinds

Annette Hines

Joan McGill

Shelton Hisley

UNCW SON
Bobbie Hunt

Patti Dewasthali

Adrienne Jackson

UNCW SON
Evelyn Jernigan

Marge Bye

Phyllis Justus

Joan McGill

Linda Kalafut

Patti Dewasthali

Audrey Kizzie

Sharon Hinds

Diane Kjervik

Marge Bye

Heidi Krowchuk
Hazel N. Brown

Martha Larson

Gwen Waddell-Schultz

Beverly Leath

Joan McGill

Gail Ledford

Day Shift Operating

Room Staff, Carolinas

Medical Center

Belinda Lee

Judy Rafson

Connie Lewter

Patti Dewasthali

Beth Martin

Joan McGill

Karen Martin

Joan McGill

Eva Meekins

Sharon Hinds

Susan Miller

Margarets. Wade
Hazel Moore

Frank Moore

Judith Moore

UNCW SON
Terri Murphy

Gwen Waddell-Schultz

Margaret Opitz

Sharon Hinds

Judy Ostendorf

Judy Rafson

Rebecca Parrish

Rachel Allred

Cindy Parsons

Cindy Yount

Marlyn Patterson

Maude Alston

Sandra Reed

Hazel N. Brown

Fredel Reighard

Cindy Yount

Angela Ridge

Laura Mize

Margarete Sandelowski

Julie Smith Taylor

Rebecca Saunders

Hazel N. Brown

Susan Scheuring

UNCW SON
Kimberly Scotton

Laura Mize

Barbara Sechler

Patti Dewasthali

Natalie Sharpe

Sharon Hinds

Susan Shaver

Joan McGill

Susan Sherman
Julie Smith Taylor

Patricia Shoemaker
Patti Dewasthali

Connie Slavich

Judy Rafson

Gail Snukst-Torbeck

Gwen Waddell-Schultz

Edith Steele

UNCWSON
Ruth Stephenson

Joan McGill

Doretha Stone

UNCWSON
Jane Stowell

UNCW SON
Rosemary Strickland

Gwen Waddell-Schultz

Linda Strother

Estelle Fulp

Barbara Synowiez

Sharon Hinds

Charlene Holt Wade
Gene Wade
Jonathan Wade

Wanda Aman White

Cindy Yount

Kate Webb Williamson

(In Memory Of)

Mary T. Thomas
Pennie Winters

Gwen Waddell-Schultz

Virginia Wirtz

Sharon Hinds

Marcia Wood
Gwen Waddell-Schultz

Jeannine Woody
Patti Dewasthali

Mary Kay Wooten

Gwen Waddell-Schultz

Janice Young

Terri Bryan

The Nursing Staff

Moses Cone Health

System Administration
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Nurses Day Proclamation

*
JAMES B. HUNT JR.

GOVERNOR

NATIONAL NURSES WEEK

2000

BY THE GOVERNOR OF THE STATE OF NORTH CAROLINA

A PROCLAMATION

WHEREAS, the 81,000 registered nurses in North Carolina comprise our State's largest health care profession; and

WHEREAS, the depth and breadth of the registered nursing profession meets the different and emerging health care

needs of the State's population in a wide range of settings; and

WHEREAS, the North Carolina Nurses Association, as the voice for registered nurses of this State, is working to

chart a new course for a healthy State that relies on increasing delivery of primary and preventive health care; and

WI IEREAS, a renewed emphasis on primary and preventive health care will require better utilization of all our State's

registered nursing resources; and

WHEREAS, professional nursing has been demonstrated to be an indispensable component in the safety and quality

of care of hospitalized patients; and

WHEREAS, the demand for registered nursing services will be greater than ever because of the aging of the State's

population, the continuing expansion of life-sustaining technology, and the explosive growth of home health care services; and

WHEREAS, more qualified registered nurses will be needed in the future to meet the increasingly complex needs of

health care consumers in this State; and

WHEREAS, the cost-effective, safe and quality health care services provided by registered nurses will be an ever

more important component of North Carolina's health care delivery system in the future; and

WHEREAS, the North Carolina Nurses Association, along with the American Nurses Association, has declared the

week of May 6-12, 2000, as National Nurses Week 2000, with the theme, "Nurses: Keeping the Care in Healthcare" in

celebration of the ways in which registered nurses strive to provide safe and high quality patient care and map out the way to

improve our health care system;

NOW, THEREFORE, I, JAMES B. HUNT JR., Governor of the State of North Carolina, do hereby proclaim

May 6-12, 2000, as "NATIONAL NURSES WEEK" in North Carolina, and urge all residents to join me in celebrating the

accomplishments of our registered nurses and their efforts to improve our health care system.

IN m
the Capitol in Ral

States of America the
1

JAMES B.HUNT JR.

reunto set my hand and affixed the Great Seal of the State of North Carolina at

arch in the year of our Lord two thousand, and of the Independence of the United

ntv-fourth.
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Welcome Students

Welcome and Congratulations to

North Carolina's Student Nurse Graduates!

I am happy to take this opportunity to

congratulate all of our North Carolina stu-

dent nurse graduates. It's an exciting time

for you - you've reached your personal goal

of becoming a nurse and you are about to

embark on your new career.We in the nurs-

ing profession are glad you are joining us!

Being a nursing professional is hard

work. But it is rewarding! And one of the

best things that you can do for yourself as a

professional is to join your professional as-

sociation - the North Carolina Nurses As-

sociation. Many of you have had exposure

to a professional association by being a

member of the North Carolina Association

of Nursing Students.You are already aware

of the many benefits that come from pro-

fessional association membership.

But for those of you who are unsure of

what involvement in the North Carolina

byGwen Waddell-Schultz, MSN, RN,CS

Nurses Association can do for you, let me
outline some of the benefits. Not only can

you network with other nurses in specialty

councils and within your district, you also

have an opportunity each year to see nurses

from around the state at the NCNA annual

convention. This year our convention will

be held October 11-13 at the Adams Mark
in Winston-Salem.

In addition, NCNA members have op-

portunities to serve on committees in areas

of interest to them and to run for leader-

ship positions on many levels from district

officers, to district delegate, to ANA del-

egate, to NCNA Board of Directors.NCNA
members also play a major role in shaping

health policy. Members have the opportu-

nity to speak out on legislative initiatives

which will provide the citizens of North

Carolina greater access to health care, not

just at the bedside, but in the community as

well.

We need you because all professional

associations benefit from the ideas and en-

thusiasm of their new members. So we in-

vite you to join other professional nurses

who made a difference yesterday, are mak-

ing a difference today, and who are work-

ing to make a difference for tomorrow.

If you are an NCANS member, you have

the opportunity to join NCNA at the first

year discounted rate of $35. This offer is

available to you during the first year after

graduation. If you were not an NCANS
member, you can still join NCNA at the

half-dues rate for the first year. Please call

the NCNA office for more information or

to request a membership inquiry packet.

Again, congratulations on your accom-

plishments! A

Southeastern Regional Medical Center, a 300-bed facility

in Lumberton, NC, has the following nursing opportunities

available:

RNs
NEW GRADS WELCOME

(Various shifts available)

• Med-Surg • Telemetry • Home Health • ICU

• Operating Room • Emergency Services

• Labor & Delivery (exp.required)

We offer a competitive salary and excellent benefits to include:

major medical insurance, dental insurance, paid time-off, pension

plan. Credit Union, 403(B) savings program, SRMC fitness center

and much more. Qualified candidates should send or fax resume

to: Durham White, Assistant HR Director, SOUTHEASTERN
REGIONAL MEDICAL CENTER, P.O. Box 1408, Lumberton. NC 28359,

Fax: (910) 671-1757, E-Mail: white01@srmc.org. Website:

www.srmc.org. Job Line: (910) 671-5889. EOE

SOUTHEASTERN
REGIONAL

MEDICAL CENTER

Elect

Pamala D.

Larsen, RN

RN-Nurse Educator

Candidate for

North Carolina

Board of Nursing

/. Thirty-one years nursing experience with

seventeen years as a nurse educator

2. BSN, MS, PhD
3. Certified as a rehabilitation nurse since 1986

4. Member ofthefollowing organizations

• NCNA
• Sigma Theta Tau

• Association of Rehabilitation Nurses,

• Association of Operating Room Nurses

• National Gerontological Nurses Association
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NCANS Sustaining Member Form

W hen you become a sustaining member

of the North Carolina Association of

Nursing Students (NCANS) . .

.

you make a statement that you care about the future of the nursing

profession and the quality of health care that will be delivered in the

years to come. As a sustaining member, you will be part of a dynamic,

energetic organization of nursing students who are involved in career

development and preparation for future leadership.

"A sustaining member can be a graduate nurse, registered

nurse, hospital, health care facility, institution ofhigher learning,

businesses, organization, professional organization, or a

non-nursing individual who supports nursing students and

recognizes the importance ofthis pre-professional organization."

As a sustaining member, you will receive a Sustaining Member certificate

and your name will be added to our conference and convention programs

as a Sustaining Member. You will also be kept informed of the

Association's events throughout the year by receiving NCANS's

newsletter, the Hypodermic. The contribution you make will help fund

educational sessions, scholarship and student conferences and

conventions as well as our annual awards ceremony.

ANNUAL DUES for sustaining members

are $20 for individuals and $100 for all

other types of institutions and

organizations. Higher donations are

graciously accepted.

TO JOIN the North Carolina

Association of Nursing Students as a

sustaining member, please complete

the form below and return it with a

check or money order made payable

to NCANS.

PLEASE SEND this to:

Heather K. Hines

NCANS Hypodermic Editor

1213 E. Firetower Road, Apt G.

Greenville, NC 27858

Thank you for supportingNCANS and yourfuture nurses!

Name (Individual or organization)

Address t

City State Zip Code_

Phone number Email

Contact Person Amount enclosed $_

I I
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Practice Issues

President Unveils Proposal to Reduce Medical Errors

Following the Institute of Medicine re-

port, To Err is Human: Building a Safer Health

System, President Clinton directed a task

force, the Quality of Interagency Coordi-

nation Task Force, to evaluate the study and

make recommendations to reduce medical

errors. On February 22, he unveiled a se-

ries of initiatives to improve patient safety.

President Clinton said that he wanted

to create an environment that encourages

talk about errors, what caused them and

how to stop them. He believes reporting is

vital to holding health care systems account-

able for delivering quality care and educat-

ing the public about the safety of their

health care system. Twenty-one states al-

ready have mandatory error-reporting sys-

tems. His administration will work with the

National Quality Forum to develop a set of

patient safety measurements that would lay

the foundation for a uniform system of re-

porting errors. The following is a list of his

proposals:

• Appropriate $20 million to create a Cen-

ter for Quality Improvement in Patient

Safety. The center would invest in re-

search, develop national goals, issue an

annual report on patient safety and

translate findings into better practices

and policies.

Require all 6000 hospitals participating

in Medicare to have patient safety pro-

grams in place to prevent medical errors

including medication mistakes. (This

year HCFA will publish regulations re-

quiring the hospitals to have in place

error reduction programs.)

Require mandatory reporting of prevent-

able medical errors that cause death or

serious injury and voluntary reporting of

other medical mistakes and so called

"near misses."

Support legislation that would protect

provider and patient confidentiality, but

would allow individuals the right to rem-

edies when they have been harmed.

(HCFA will launch a pilot project in up

to 100 hospitals to implement confiden-

tial mandatory reporting systems.)

Call for the Food and Drug Administra-

tion to develop new standards to help

prevent medical errors caused by drugs

that sound similar or packaging that

looks similar. He noted that medication

mix-ups claim thousands of lives and that

some of these mistakes are made be-

cause different drugs look or sound the

same. (The FDA will implement a sys-

tem that will make it possible to report

serious drug events on-line.

)

• Ask the federal government to set an

example by instituting a mandatory re-

porting system for death and serious in-

juries. Currently the Department of

Veteran Affairs has such a system. He
wants it to expand to all 500 Department

of Defense hospitals and clinics. TheVA
is also putting into place a computerized

system to prevent medication mistakes.

He notes that those hospitals who have

eliminated handwritten prescriptions

have eliminated two out of three medi-

cation errors.

• Expand mandatory reporting require-

ments for all 3000 blood banks and es-

tablishments dealing with blood prod-

ucts to report serious errors affecting

patient safety.

Both the American Hospital Associa-

tion and the American Medical Associa-

tion have raised concerns about the cost

and additional work that would be re-

quired by the proposals. The AMA be-

lieves that mandatory report will drive

errors underground. A

Prepare yourself for a leadership role in the 21
st

Century
Obtain a Master of Public Health in the Occupational Health Nursing focus via distance education

Apply now for a unique program of study in occupational health nursing. This NLN accredited program will be divided

between the internet, independent study, and two on campus summer sessions for 21/2 weeks.

On campus study continues to be available.

For more information contact:

Bonnie Rogers
(919)966-1765
brogers@sph.unc.edu

Judy Ostendorf
(919)966-2597
judy_ostendorf@unc.edu

SCHOOL OF PUBLIC HEALTH

PUBLIC HEALTH
LEADERSHIP PROGRAM

The University of North Carolina at Chapel Hill

Room 263, Rosenau Hall, CB # 7400
Chapel Hill, North Carolina 27599-7400
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Practice Issues

ANA Testifies at Hearing on Medical Errors

The Senate Health, Education, Labor

and Pension Committee askedANA,AHA
andAMA to testify at a hearing of the com-

mittee which focused on the Institute of

Medicine Report, To Err is Human: Building

a Safer Health System. The following are

excerpts of ANA President Mary Foley's

presentation.

"The American Nurses Association ap-

preciates the opportunity to discuss our

concerns regarding the topic of patient

safety and medical errors. The issue of

health care error is one of great importance

to the nursing profession. Nurses have sub-

stantial contributions to make to efforts to

reduce health care error and it is critical for

us to share our perspectives.

"To Err is Human describes a frag-

mented health care system that is prone

to errors and is detrimental to safe patient

care. ANA has long recognized this prob-

lem and has worked to address issues re-

lated to nursing care that enhance patient

safety and outcomes. Some examples of

our work include the following:

• Nursing's Agenda for Health Care Re-

form

• Magnet Nursing Services Recognition

Program
• Nursing-Sensitive Quality Indicators Ini-

tiative

• Principles for Nurse Staffing

"The human cost of medical errors is

high. Based on findings of one major study,

medical errors kill some 44,000 people in

US hospitals each year. Another study puts

the number as high at 98,000.

"The majority of medical errors do not

result from individual recklessness, but from

basic flaws in the way the health system is

organized. Stocking patient-care units in

hospitals with certain full-strength drugs—
even though they are toxic, unless diluted

— has resulted in some deadly mistakes.

This evolving health care system often lacks

adequate coordination. For example, when
a patient is treated by several practitioners,

they often do not have complete informa-

tion about the medicines prescribed or the

patient's illnesses.

"Thus, one of ANA's major concerns in

the health care delivery system which re-

lates to the prevention of adverse events is

the adequacy and appropriateness of staff-

ing. ANA has advocated for investigation

of system changes that may result in egre-

gious errors by individual practitioners, not-

ing that health care systems have
downsized, restructured and reorganized to

the point where processes, initially put in

place to protect the public, are breaking

down.

"The severity of discipline for practice

errors has increased. For example, in a re-

cent Colorado case, medication errors were

no longer treated as the domain of the

hosptial and the state licensing board, but

drew the attention of the media and the

court systems. Health care organizations

must approach problem-solving strategies

through shared accountability and partner-

ship for quality improvement.

"The ANA agrees with the Institute of

Medicine report, but feels that the report

itself lacks important information on the re-

lationship between medical errors and ap-

propriate staffing. Several surveys of nurses

during the past few years reveal that medi-

cation errors often result when there is in-

appropriate staffing. Inappropriate staff-

ing may mean too few registered nurses,

lack of appropriate training or orientation

for an RN assigned to the unit or inappro-

priate use of unlicensed personnel.

"While agreeing with the report's

recommendation for regulating and

accrediting bodies to make medical errors

a key component of their evaluations, the

ANA is concerned with the IOM's call for

licensing and certifying bodies to implement

periodic re-examinations of health care

providers to address this issue. By including

this component, the report contradicts its

core concept of not focusing on individual

culpability.

"Ongoing evaluation and benchmarking

related to staffing are necessary elements

in the provision of quality care. Therefore,

on an ongoing basis, the following trends

should be evaluated:

• work-related staff illness and injury rates

• turnover/vacancy rates

• overtime rates

• rate of use of supplemental staffing

• flexibility of human resource policies

and benefit packages

• evidence of compliance with applicable

federal, state and local regulations

• levels of nurse staff satisfaction

"ANA has been working to pursue strat-

egies that protect patients from preventable

errors and that move organizations away

from the traditional "search and destroy"

missions that frequently follow serious

health care errors.

"ANA believes that nurses are the qual-

ity and safety monitors of health care.

Nurses worry about systems that put pro-

viders and patients at risk. Until health care

administrators and the public focus on re-

ducing system problems that contribute to

clinical errors, shared accountability for sys-

tems improvement in health care cannot be

achieved. ANA will continue to increase

hospitals' awareness of and participation in

the national database for nursing-sensitive

quality indicators. By working together,we
can further document the link between

nursing staffing and patient outcomes in

order to make informed, data-driven de-

cisions that will allow safe, quality patient

care to be the norm in all patient care set-

tings." A

Registered Nurses

Wanted

Law firm needs RN to review

records in nursing home litigation

in North Carolina. Must devote a

majority of professional time to

clinical nursing practice or

instruction or be very recently

retired.

Please fax cv to

Janet Stephenson,

Legal Administrator at

1-813-832-7747 or

call 1-888-642-2873.
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National Legislation

Quality Health Care Coalition Act

On March 31, the House Judiciary Committee voted to support

HR1304, Quality Health Care Coalition Act, by a vote of 26 to 2.

The bill would exempt physicians from antitrust laws and allow them

to bargain collectively with insurance companies. This antitrust leg-

islation would create an unfair playing field for non-physician pro-

viders because it would allow physicians to possibly use the nego-

tiations process to limit the use of alternative providers. Such things

as salaries, reimbursement, panel selection, practice environment,

etc. could be controlled through physician contract negotiations. For

example, physicians would be able to bargain for contract terms

which would require a physician on site when anesthesia is being

administered even when the anesthesia was administered by a nurse

anesthetist. The bill imposes no obligations on negotiating cartels

and provides no regulatory oversight.

The bill is a top legislative priority for the American Medical

Association which has argued that consolidation among insurers

and managed care companies has left doctors powerless to advo-

cate for their patients or for themselves. AMA trustee, Donald

Palmisano said that "This bill provides a counterbalance to the grow-

ing power of insurers as they merge into enormous bureaucracies.

Anyone unsure about whether this bill is absolutely necessary need

only think of their last experience with an insurance company 800-

number to be reminded how powerless patients and physicians are

when approaching a faceless health plan."

The insurance industry vehemently opposes the bill. They state that

the "bill removes the protection of the antitrust laws so as to allow

legalized price fixing, boycotts and other anti-competitive behavior

which would otherwise be illegal. This bill is an effort to insure higher

incomes for one of the highest paid professions in this country."

The Air Force Wants Both
YouAnd Your Nursing

Career To Go Places.

Why Do You
ThinkWe Say Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best. Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN

and at least one year's experience, Air Force

Nursing offers the best of everything.

For an information packet call

1-800-423-USAF
or visit www.airforce.com.

You'll see why we say, "Aim High."

AIM HIGH

ORCEJ
HEALTH PROFESSIONS

Both ANA and the American College of Nurse Practitioners

are opposing this legislation.

Managed Care Legislation

The House and Senate Conference Committee on managed care

reform met for the first time in early March. The conferees are

trying to reconcile S1344 and HR 2990. The Senate version would

give 56 million people whose health plans are exempt from state

laws a series of new protections. The house version originated as

the Democrat sponsored Patients' Bill of Rights. The bill which

has become known as the Norwood-Dingell bill was the subject of

substantial bipartisan negotiation and compromise. It eventually

passed with the near-unanimous support of Democrats and one-

third of the Republican members. Unfortunately, the Conference

Committee has only included one Republican who voted for the

bill. By mid-March agreement had only been reached on three

issues which were in both the Senate and House version of the bill.

They are:

• access to emergency services without prior authorization and

without penalty for use of an emergency department outside

the plan's network. (However, ifa patient is transmitted to a fa-

cility out-of-network, the non-network hospital would be required

to contact the health plan within an hour after the patient has

been stabilized to arrange for a transfer or some other arrange-

ment to limit costs. If the plan does not respond in three hours, it

must cover all the cost at the out-of-network hospital.)

• prohibition on plan discrimination against health care provid-

ers on the basis of type of licensure. (For example, insurers would

not be able to prohibit a nurse midwife from participating in a

health plan solely on the basis of their license.)

• requirement that allows pediatricians as primary care provid-

ers. (However, the insurance plan, under state law could desig-

nate another health care professional, such as a nurse practitio-

ner, to serve as the child's primary care provider. ANA has been

trying to broaden the lastprovision to includepediatric nurseprac-

titioners. At this point, the legislation only assures that it is not

intended to preclude plansfrom allowing non-physician provid-

ers to provide pediatric care.

There are four major differences which are going to be the most

difficult to resolve.

1. The Senate version covers only plans offered by employers who
self-insure (approximately 56 million), but would exclude more

that 100 million people whose insurance is state-regulated or

who are employed by state and local governments.

2. The House version allows patients to appeal denials or limita-

tion of care to an external independent reviewer. The Senate

version allows the plan to define what care is "medically neces-

sary and appropriate."

3. The House version would hold managed care plans account-

able when their decisions to withhold or limit care injure pa-

tients. The Senate bill does not allow such law suits.

4. The House version contains a whistleblower/patient advocacy

provision which would protect health care professionals from

retaliation if they advocate for their patients's health and safety

in institutional settings. This particular provision is under attack

from hospital organizations. A
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National News

Trends in Nurse Retention

Last year the Nursing Executive Center of the Advisory Board

Company conducted a survey of hospital staff nurses which shows

a great difference from nurses' priorities of five to ten years ago.

Nurses overwhelmingly value compensation(31.7%), scheduling

(24.3%) and lower intensity of work (14.6%). The responses were

uniform for each demographic segment (age, specialty,job tenure).

The other employment attributes were competence of clinical staff

(7.4%), growth opportunities (7.3%), support services (5.9%), ef-

fectiveness of direct manager (4.7%), participation in decision-

making (2.4%) and recognition (1.8%).

In response to questions about career expectations, the largest

percentage (42%) indicated they would stay in their current job

less than three years. Another 32% indicated they would stay four

to ten years and the remaining 26% thought they would be in their

facility for more than ten years. On the other hand, two thirds ex-

pect to stay in nursing for more than ten years. A

Celebrate National

Student Nurses Day

The third annual National Student Nurses Day will be celebrated

on May 8, 2000, during National NursesWeek.NSNA collaborated

with ANA to establish this special day each year to honor nursing

students throughout the country and to provide them with special

recognition.This is an opportunity for faculty to be recognized, and

for faculty recognition of students. Nursing students are honored

for their work in the classroom and in the community, as well as for

their spirit and dedication to service. A

RNs or LPNs desired

for insurance case management positions.

Full- or part-time positions available,

no patient care, no Saturdays.

Eye care background and computer skills preferred,

but not required.

Rapidly growing, progressive company
located in Rocky Mount, NC.

Fax your resume to 1-252-451-2133

or email to Dlavely@opticare.net

or mail to

OptiCare Eye Health Network,

P. O. Box 7548, Rocky Mount, NC 27804

Paid Advertisement

Alternative for

Certifying Foreign Nurses

Public Law 106-95 has created an alternative, streamlined pro-

cess of complying with the provision of the Immigration and Na-

tionality Act which requires the certification of foreign nurses and

other health care workers.

In order to be eligible to request this alternative procedure, the

alien must demonstrate that he or she:

1

.

Has a valid and unencumbered license as a registered nurse in a

state where the alien intends to be employed and such state veri-

fies that the foreign licenses of alien nurses are authentic and

unencumbered;

2. Has passed the NCLEX-RN examination;

3. Is a graduate of a nursing program (a) in which the language of

instruction was English, (b) located in a country designated by

the Commission on Graduates of Foreign Nursing Schools

(CGFNS) within 30 days of the date of enactment of the law,

based on CGFNS' assessment that the quality of nursing educa-

tion in that country, and the English language proficiency of those

who complete English-language-medium programs in that coun-

try,justify the country's designation, and (c) which was in opera-

tion before November 12, 1999, or is subsequently designated

by CGFNS and any equivalent credentialing organizations ap-

proved for the credentialing of nurses. A

School of Nursing

University of North Carolina at Wilmington

Faculty Positions 2000-2001

Part-time faculty positions are available in the following spe-

cialty areas: adult health, child health and maternal-newborn

nursing. Positions will be available August 7, 2000.

Qualifications:

1. Master's Degree in Nursing with clinical major or equiva-

lent

2. Current unrestricted licenses as a registered nurse in North

Carolina

3. A minimum of two calendar year's full-time experience in

direct patient care as a registered nurse

To apply:

Applicants should send a letter of application, curriculum vi-

tae, and three letters of reference to Dr. Virginia W. Adams,

Dean and Professor, School of Nursing, The University of

North Carolina at Wilmington, 601 South College Road,

Wilmington, NC 28403-3297.

Applications received by July 21, 2000 will be given priority

consideration. Review of applicants will begin immediately

and continue until the positions are filled.

UNCW is an equal employment, affirmative action employer

Paid Advertisement
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National News

Nurse Anesthetists

Win a Victory

After deliberating for more than two

years, the Health Care Financing Admin-

istration (HCFA) announced that it will re-

move the federal requirement that nurse

anesthetists must be supervised by phy-

sicians when administering anesthesia to

Medicare patients.

Until now, in anesthesia cases involv-

ing Medicare patients, the federal rule re-

quired physician supervision of nurse

anesthetists in order for hospitals and

ambulatory surgical centers to be reim-

bursed for the non-anesthesia portion of

a patient's care. However, for nurse anes-

thetists to be reimbursed, Medicare did

not require supervision. HCFA first pro-

posed changing this rule in December

1 997 with the federal agency electing to

defer to the states on the supervision is-

sue. Currently, 29 states do not require

physician supervision.

Throughout the two year waiting

period, the American Association of

Nurse Anesthetists (AANA) lobbied HCFA

in support of the rule. CRNAs provide

65% of the 26,000, 000 anesthetics

administered in the US. In October in a

national survey of Medicare recipients,

88% indicated they would be comfortable

if their surgeon chose a nurse anesthetist

to provide their anesthesia.

HCFA's proposal was opposed by the

American Society of Anesthesiologists

which called for a national study compar-

ing anesthesia outcomes between the two

provider groups. The cost of the study

was estimated at $1 5 million and was re-

jected by the Centers for Disease Con-

trol and Prevention (CDC) as early as

1990. The Minnesota Department of

Health conducted a study in 1 994 which

concluded there "are no studies, either

national in scope of Minnesota-specific,

which conclusively show a difference in

patient outcomes" based on whether the

anesthesia provider is a nurse anesthe-

tist or an anesthesiologist.

The final rule is expected to be pub-

lished in the Federal Register in June.

Nursing School Enrollments Decline

The American Association of Colleges of

Nursing has released its latest annual survey

of enrollments in baccalaureate and gradu-

ate programs. The survey had a 81.7% re-

sponse rate. Students entering baccalaure-

ate programs fell by 4.6% and masters level

enrollments by 1.9%. This is the fifth year

that enrollments have a seen a decline. There

were declines in baccalaureate nursing en-

rollments in every region. The North Atlan-

tic region showed a 7.4% decline. Masters

degree enrollments was virtually unchanged

in the South, but was up 6.1% in the West.

Some schools reported that they had in-

tentionally limited student enrollment be-

cause of faculty shortages, competition for

clinical training sites and other resource

constraints. In a few cases, schools redi-

rected their resources to graduate level pro-

grams to produce higher numbers of ad-

vanced practice registered nurses.

Of the students enrolled in baccalaure-

ate programs, almost one third of them are

RN to BSN students. The number of RN
to BSN graduates rose in 1998 and 1999,

but enrollment in these programs was down
5.7% in the fall of 1999.

Several factors are converging to drive

demand for baccalaureate and graduate-

prepared nurses especially in the emer-

gency, operating, and critical care settings.

These factors are:

• an increasing elderly population;

• growing numbers of hospitalized patients

who are older and more acutely ill;

• expanding opportunities for nurses in

frontline primary care, HMOs, home
care, outpatient surgical centers;

• increased recruiting of nurses by man-

aged care firms, pharmaceutical compa-

nies and information technology com-

panies;

• expanded career opportunities for

women who comprise 94% of all regis-

tered nurses; and "

• technological advances requiring more
highly skilled nursing personnel.

Specifically, the market is looking for

nurses prepared in baccalaureate programs

that emphasize leadership, health promo-

tion, case management and care across a

variety of acute-care and outpatient settings.

It is estimated that 85% of the nurses com-

pleting their entry-level baccalaureate pro-

gram,RN to BSN program or master's pro-

gram had jobs waiting.

The Division of Nursing of the US De-

partment of Health and Human Services

estimates that the rising demand will out-

strip the supply beginning in 2010. They are

recommending that at least two-thirds of

the basic nurse workforce should hold a

baccalaureate or higher degree by that date.

Currently, only40% of this workforce meets

these requirements. A

0SHA Directive

The American Hospital Association has issued a regulatory advisory to its hospitals re-

garding the Occupational Safety and Health Administration (OSHA) requirement that

hospital use engineering controls and work practices as the primary means of eliminating or

minimizing employee exposures. AHA Executive Vice President noted "OSHA uses safety

devices such as needleless devices, shielded needle devices, blunt needles and plastic capil-

lary tubes as examples of engineering controls. OSHA has explicitly included safety devices

in its definition of engineering controls. This directive requires hospitals to use safety de-

vices to meet the bloodborne pathogen standard." The employer will be cited if the engi-

neering controls and work practice controls do not eliminate or minimize exposures.

The AHA makes the following recommendations:

• Review your exposure control plan to ensure it meets all the requirements of OSHA's
directive.

• Record all actions taken to comply with OSHA's directive, including any future plan.

• Begin implementing a sharps injury-prevention program if you have not already done so.

• Document steps taken to reduce injuries through the use of safety devices and work

practices.

• Document the circumstances surrounding all exposure incidents.

• In states that have OSHA-equivalent standards, contact your state enforcement agency

to make sure you are also in compliance with their regulations. A
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State News

Celebrate the Millennium by

zHgcrutMiff aj\ime
What better way to celebrate the millennium and decade of the

nurse than by recruiting a new member to your professional asso-

ciation! The Membership/Marketing Committee is encouraging

every current NCNA member to do just that.

The committee was tempted to create a campaign slogan such

as 2000 New Members in 2000, but decided to let everyone off the

hook of that very ambitious goal. However, they are serious in

their intention to encourage as many current members as possible

to recruit at least one new member.

Think about it. There are over 8f ,000 registered nurses in North

Carolina with approximately 3,500 of them members of NCNA.
We have a strong voice now in the General Assembly as NCNA
lobbies on behalf of nurses, nursing and health care. But we could

have a powerful voice if we could increase our membership to num-

bers that better represent the number of registered nurses in the

state.

Talk with your co-workers and colleagues and let them know
how valuable your NCNA membership is to you, then sign them

up! Make certain that your name is on the "recruited by" line on

the back of the NCNA membership application form. You will be-

come eligible for prizes which will be awarded at the convention.

RNPin

A complimentary RN pin will be awarded to each

member who recruits at least one full-dues paying

member into NCNA.

"Five for Free"

Recruiting five or more full-pay members makes

you eligible to attend the annual convention for free

or to receive that amount off your membership re-

newal rate.

Weekend for Two

A grand prize will be awarded to the member who
recruits the highest number of nurses.The winner will

have the choice of a weekend for two at either the

Grove Park Inn in Asheville, the Grandover Resort

in Greensboro, or the Sanderling Inn in Duck.

The 2000 recruitment deadline is September 30, so don 't delay!

Ifyou heed information on becoming a new member recruiter, or ifyou would like copies of

the NCNA membership application, please call the NCNA office at 800-626-2153.

NC Board of Nursing Elections

There are 12 registered nurses running for 11 positions on the

NC Board of Nursing. Voting will again be by electronic balloting

beginning on June 15. In order to vote, you must use the PIN #

which you will find on the address label of the June Bulletin. Please

take time to read the biographical sketches in the Board of Nurs-

ing newsletter and vote. Remember, North Carolina continues to

be the only state who elects their Board of Nursing.

Nurse Educator

Virginia "Dianne" P. Culler

Sylvia A. Flack

Pamala D. Larsen

Cynthia McArthur

Janice McRorie

Roberta L. Vick

Michele K. Ziglar

Community Health Nurse

Helen L. Farrell

Mary Fisher Henley

Linda A. Weldon

Betty H. Worthy

II5& |JJ^%g^|j Mk

A Decade for the Nurse

NCNA Convention

October 11 -13, 2000

Adams Mark

Winston-Salem, NC
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What's in It for Me?

Think About It

As we prepare to celebrate nursing and

nurses, it seems only fitting that we exam-

ine just what membership in NCNA means

to the profession and, especially, to you.

Stop to think about the myriad of health

care and nursing issues that come before

the General Assembly each session. You,

as an NCNA member and a registered

nurse, are represented by NCNAs full time

lobbyist. Your best interests — the best

interests of nurses and nursing — are

represented by your professional

organization in order that your practice and

the health care needs of the citizens of our

state are protected.

About People

Nancy Harrison, Northeast Region, Area
L AHEC and Anita Pulley, Northwest

AHEC, are winners of the John Payne Fel-

lowship for 2000.The Fellowship honors the

memory of John Payne and his contribu-

tions to the NC AHEC program. The fel-

lowship enables non-medical faculty to fur-

ther their professional interests and explore

innovative educational efforts.

Frank Moore, Triangle Region, is a candi-

date for a member-at-large seat on the ANA
Board of Directors. Frank has been active

at the state level serving on the NCNA
Board of Directors and District 13 president.

Most recently, he was chair of the ANA By-

laws Committee. The election will be this

June at the ANA House of Delegates.

Alan Novotny, Triangle Region, a junior at

the University of North Carolina at Chapel

Hill's School of Nursing, has been selected

as one of 20 Fuld Fellows for the year 2000.

He is the first UNC-CH nursing student ever

chosen for this fellowship, which draws stu-

dent applicants from diploma, associate and

baccalaureate degree programs nationwide.

Fuld Fellowships, established in 1986 and

named in honor of Helene Schwab Fuld,

mother of nursing advocate Dr. Leonhard

Felix Fuld, prepare nursing students to take

an active role in influencing national health-

care policies and legislation. A

Think about the professional develop-

ment that NCNA offers, not only through

its educational sessions at the Annual Con-

vention and the NP Spring Symposium, but

also through its districts and other organi-

zations affiliated with NCNA.
Think about the Tar Heel Nurse, a publi-

cation which offers information important to

you as a registered nurse in North Carolina.

Your NCNA membership also enables you

to receive valuable publications from ANA.
Think about the voice you have as an

NCNA member. You are eligible to run for

NCNAs House of Delegates or to share

your opinions and desires with your del-

egates, and you can also run forANA del-

egate and help shape policy and issues on a

national level.

And finally, think of the networking and

comradery you share with other registered

nurses like yourself. In this age of so many
changes in the health care system and the

increased expectations of registered nurses,

membership in NCNA takes on an even

new significance. Registered Nurses need

the support of each other and their profes-

Jr
&

V ^ benefit

sional association as they cope with these

changes in practice and expectations.

So, as you celebrate nursing and Na-

tional Nurses Week, look around you and

see who, among your co-workers, might

benefit as you have from membership in

NCNA. The more members we have, the

louder our voice and the stronger our sup-

port system becomes.

Think about it. A
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Calendar of Events

My 4 .... Office closed to observe Independence Day
My 5 .... Reference Committee, 1:00 pm - 3:00 pm
My 7 .... NCNA Board of Directors, 9:30 am - 3:30 pm
My 10 .... Nurse Practitioner Spring Symposium Planning Committee,

10:00 am - 4:00 pm
My 13 .... Education Summit, Wilmington

My 14 .... Commission on Education, 9:00 am - 12:00 pm, Wilmington

My 14 .... Commission on Standards and Professional Practice,

12:30 - 3:30 pm
Psych / Advanced Teleconference, 1:30 pm - 4:30 pm

My 18 .... Awards Committee, 9:30 am -11:30 am
My 18 .... Finance Committee, 3:00 pm
My 19 .... Council of Nurse Practitioners Executive Committee,

10:00 am - 3:00 pm
August 4 .... Council on Gerontological Nursing, 2:00 - 4:00 pm
August 18 .... Legislative Committee and Political Education Committee

joint meeting, 9:30 am - 12:00 pm
August 24 .... Council on Nursing Informatics, 10:00 am - 3:00 pm,

Greensboro

August 25 .... Convention Program Committee, 11:00 am - 2:00 pm
August 25 .... Continuing Education Provider Unit, 1:00 - 3:30 pm
August 30 .... Health Promotion/Disease Prevention SIG II, 1:00 - 3:00 pm
September 4 Office closed to observe Labor Day
September 7 Professional Practice Advocacy Task Force, 10:00 am - 1:00 pm
September 8 Commission on Standards and Professional Practice,

12:30 - 3:30 pm
September 13 .... Marketing and Membership Committee, 10:30 am, Greensboro

September 15 .... NCNA Board of Directors, 9:30 am - 3:30 pm
September 19 .... Finance Committee, 1:30 pm - 4:00 pm
September 22. , . Continuing Education Approver Unit, 11:00 am - 1:00 pm

Tuesday, July 4

Office closed to observe

INDEPENDENCE DAY
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President's Message

Gwen Waddell-Schultz

mm

Networking is defined by Webster

as "an interconnected or

interrelated chain, group, or

system." I am writing this on the

eve ofpackingmy bags, books, pins,

laptop, and NCNA shirt, to fly to

Indianapolis for my sixth ANA
Convention.

This time I will lead our delegation over

six days as I meet with the other Presidents

and Executive Directors, candidates for

office, and state delegates. I will try to

emulate the examples set forme by previous

Presidents. However, there will be business

and issues I have never seen experienced in

this convention. The United American
Nurses (UAN) National Labor Assembly

will have concluded their first organizational

meeting by the time I arrive. I will go straight

to the Workplace Advocacy Forum, where

the 41 non-collective bargaining states will

continue discussions started in April.

Geographical meetings are next; we are

(S.E.E.D.). Southeastern Executive

Directors; we are fortunate to have Sindy

Barker's leadership as Secretary of that

group. The ANA House of Delegates will

come together for the introductory session,

in what I expect to be an impressive display

of unity and transition at the same time. NC
will caucus to discuss candidates' views from

the workplace advocacy questionnaire,

hearings will be assigned, and reports will

be reviewed. Your delegates: Martha

Barham, Brenda Cleary, B. J. Ellender, Bette

Ferree, Ernest Grant, Hazel Moore,

Margaret Mullinix, Ann Newman, Nancy

Short, Gwen Waddell-Schultz, Karen Willis

and Michael Wiseman will rise early (some

sessions begin at 6:30 a.m.!), stay late to

complete assignments, share information,

and assist in keeping the delegation focused

on the issues. If we are really organized, we
may be able to attend some continuing

education sessions, visit exhibits, and see

some of Indianapolis. Most of your

delegates are representingNC on their own
time; they are taking time from work, giving

up a summer weekend and time with family

and friends to do this for you, the members

of NCNA and other RNs across the state.

They deserve your thanks and support.

Back to networking ... the word describes

a lot of what we can accomplish through

NCNA. As we wrestle with professional

practice advocacy in North Carolina,we can

gain insight from our national ANA col-

leagues. The collective bargaining states can

show us how they view workplace issues;

the workplace advocacy states offer us con-

flict resolution options that have been suc-

cessful so far. The NCNA Board of Direc-

tors met on the same day prior to theANA
delegate meeting. This effort to discuss

timely Board actions and goals with del-

egates was intended to strengthen the in-

terconnection between you, the individual

member, the region, the district and finally

North Carolina.

Networking will also occur on October

11-13, as we report back to you the events

of the ANA Convention. You will have

already received ANA's report in The

American Nurse; but our personal message

— the interrelation between what

happened there with what will happen in

the NC House of Delegates— will only be

evident in October. Don't miss it.

The ANA delegates will return to NC a

changed group; our perspective on ANA
and NCNA will be different. It is through

our state and national professional organi-

zation that our future will be strengthened

and the nursing profession will thrive. We
look forward to sharing that with you at the

NCNA Convention. Targeted mailings an-

nouncing the NCNA Convention will be

sent to non-members in the surrounding

areas. Invite them to join you for some se-

rious networking.

Gwen s 10

Practical Tips

on Networking

at Conventions

1

.

Rise early, go to sleep whenever

you can, take your vitamins. Pack

chocolate.

2. Introduce yourself to the specialty

organization representatives at the

Convention; they may seek you out

later for consultation.

3. Sit in the gallery for a session; the

non-delegates have interesting

comments (but return before any

vote is taken).

4. Introduce yourself to the person in

the inevitable waiting lines; it is

amazing the facts you can learn.

Do a mental association of name,

state, to help you remember the

people later. Exchange business

cards.

5. Join a colleague from another state

and go through exhibits together.

6. In open sessions, invite a first-time

attendee to join you at the Delegate

seats; it has a different "feel."

7. Take pictures of your group at the

first session; the energy and attire

is more positive at the beginning!

8. Be on time to sessions. Speak to

all candidates for office personally;

choose one issue to discuss with

them.

9. Follow-up with notes to those who

won (and lost) thanking them for

their commitment and pledging

your support.

10. Seek out those sharing your own

specialty to further connect and

share resources. Who knows, you

may be called upon to be a future

consultant to them?

July - August 2000 Tar Heel Nurse



Actions of the Board

The NCNA Board of Directors met on June 2, 2000 and took

the following actions:

• Approved the minutes of the April 7, 2000 meeting of theNCNA
Board of Directors.

• Reviewed the financial statement for first four months of fiscal

year 2000.

• Received an update on the IRS elimination of the unrelated

business income tax (UBIT) on credit card royalties and a re-

fund of $16,722.35 (including interest) for the years 1991, 1992,

and 1993.

• Authorized increasing the line item in the budget for confer-

ence calls to allow participation in structural unit meetings of

members who live a great distance from Raleigh.

• Authorized the purchase of a telephone/microphone system to

allow those connected by telephone to better hear discussions

within structural unit meetings.

• Authorized the installation of a digital service line (DSL) for

internet connection for faster and more efficient communica-

tion for NCNA staff.

• Approved a personnel policy on maternity leave which autho-

rizes up to three months unpaid leave with the ability of the

employee to use accrued vacation and sick leave.

• Received a report from the Website Advisory Committee who
has been working on an in- house NCNA website and requested

the committee to return to July 7 meeting of the Board of Di-

rectors with a financial proposal. (Currently, NCNA's website is

being managed by ANA and it takes two weeks or more to ini-

tiate changes.)

• Discussed and revised a draft policy related to the organization

and operation of the Nurse Practitioner Regional Liaison Groups

and returned it to the Council of Nurse Practitioners for further

review.

• Discussed attendance at structural unit meetings and the need

to review our policy related to absences with notice and without

notice.

• Discussed proposals from the Ad Hoc Committee on Districts

related to districts who are either not in compliance with the

guidelines for a viable district or have been unable to find offic-

ers for the 2000-2001 year. Voted to send letters to members of

Districts 1, 19, 26, 32 and 35 apprizing them of the current situa-

tion in their district.

• Received a report on the first meeting of the Cultural Diversity

Task Force.

• Received an update on collective bargaining issues at Duke
Medical Center and the Durham VA.

• Discussed the Professional Practice Advocacy Forums which

were held in Wilmington and Winston-Salem and the upcoming

one in Durham. (See related article on page 9)

• Approved the proposed convention schedule and registration

fee.

• Reviewed the proposed changes to the NCNA Bylaws which

will be going to the House of Delegates in October.

• Approved a proposal to have members of the Board of Direc-

tors serve as official greeters in the NCNA registration area at

Convention.

• Received a report on theANA Constituent Assembly on April

7-9 and theANA Nursing Summit on May 1-2.

• Discussed issues coming before the ANA House of Delegates

in June.

• Received an update on legislative issues related to mental health

parity, managed care, patient restraints, school health and the

Governor's budget.

• Received a political update including a report on the winner of

the trip (Rebecca Dean) to Charleston sponsored by the NC
Nurse Ambassadors and the status of dessert receptions which

are being held across the state for candidates in key legislative

positions.

• Received information on a newly incorporated entity of theTexas

Nurses Association which is offering an "on-line only" member-

ship for $99.

CE Consultant
NCNA is seeking a

CONTINUING EDUCATION CONSULTANT

who will work with the CE Approver Unit,

CE Provider Unit and planning committees for the

Nurse Practitioner Spring Symposium

and NCNA Convention.

Additional responsibilities include coordination of

NCNA's ANCC accredited continuing education

program. A masters in nursing is required.

Experience planning programs for adult learners is

considered a plus. Position has been budgeted at

half-time with flexible work hours. Position available

beginning August 1 . Please call (1 -800-626-21 53)

or email (sinbarker@aol.com)

Sindy Barker for additional information.
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Legislative Update

Governor's Budget

The Governor presented his budget to the General Assembly

on May 17. Although we were told that monies for increased num-

bers of school nurses might be in the budget, they were not. Also

missing was monies to increase Medicaid payment rates for den-

tists. Priority was given to funding for Smart Start in all 100 coun-

ties and increasing teachers' salaries to the national average. It in-

cluded $225 million for K-12 and $135 million for school-based

incentive awards under the state's ABCs of Public Education pro-

gram. The Smart Start expansion called for $67 million to expand

this program which provides child care, health care and family sup-

port for children and families. His budget also included a 3% salary

increase for state employees. (Hundreds of state employees gath-

ered in Raleigh to protest the amount of their raise and asked for a

12% increase to bring their salaries more in line with the raises teach-

ers have been getting.)

Because of the budget shortfall and the needs in eastern part of

the state following Hurricane Floyd, many areas received decreases.

In addition to specific decreases, $70 million was pulled from re-

serves to support Medicaid. The following are a few decreases in

the health care arena:

• Developmental Evaluation Centers ($1,000,000)

• Medical Examiner's Fees budget ($100,000)

• Public Health Laboratory Medical Receipts ($220,000)

• AIDS Drug ($2,000,000)

• Forensic Test for Alcohol Program ($964,871)

• Goldsboro Traumatic Brain Injury Unit ($956,328)

• Neurobehavioral Treatment Unit-Black Mountain Center

($571,526)

• Medicaid Program ($32,388,681

)

• Additional Medicaid Drug rebate receipts ($12,146,498)

But not all the news is bad. The budget includes a proposed

increase in Health Choice (Children Insurance Program) from

200% to 300% of the federal poverty level. This means that 65,000

uninsured children would be eligible. Under the plan, families

would pay $300 to $420 a year per child for health coverage.

There is also proposed multi-agency collaboration to improve

child mental health and substance abuse services within the school

system. Twenty four centers will be developed in "at risk" schools.

The center staff will include special education teachers, registered

nurses, mental health professionals and substance abuse counse-

lors. These professionals will provide direct and referral services.

Planning funds for 24 additional centers for next year will cost

$930,000.

Once the Governor's budget was presented, legislative leaders

began having their own budget talks trying to hammer out broad

details of a budget which they could pass by the end of June. One
of the largest budget items is the $240 million price tag to pay back

the last installment of the intangibles tax refund. They are also

looking at a 5% salary increase for state employees.

Health Care as a Right

Representative Verla Insko, Chapel Hill, introduced a bill last

year which would put a constitutional amendment on the ballot

that would make access to health care a constitutional right in North

Carolina. The bill had stalled in the House Rules Committee, but

was sent in late May to the House Health Committee. NCNA has

been working with Representative Insko and other members of

the North Carolina Committee to Defend Health Care. The bill

would also direct the General Assembly to establish a plan by 2004

to provide access to health care for every citizen.

Supporters of the plan state there is still a health care crisis in

North Carolina. Half of all bankruptcies are caused by medical

bills. More than 1,000,000 North Carolinians are not covered by

health insurance.

Mental Health Parity

The mental health parity initiative has new bill numbers this leg-

islative session. They are H1567, sponsored by Representative

Martha Alexander, Mecklenburg, and S1254, sponsored by Sena-

tors Bill Martin, Guilford, and Bob Martin, Pitt. The bills are en-

titled 'An Act to Require Parity in Health Insurance Coverage for

Mental Illness and Chemical Dependency Treatment." The House

bill has been assigned to the House Insurance Committee.

This bill would require parity for health insurance contracts cov-

ering ten or more employees. It would allow an insurer to use a case

management program for chemical dependency treatment as well.

The purpose of the bill is to eliminate the discrimination in health

coverage for mental illness and substance abuse. Benefits would be

the same as benefits for physical illness. Case management is not

eliminated from the bill. The State Health Plan has provided full

parity since 1992.The results have shown a reduction in mental health

costs. Total mental health payments have been reduced from 6.4%

to 3.1% for the fiscal year ending June, 1998. Hospital days have been

reduced by 64%. A

A small-town hospital that's

on caring

Individualized care delivered with skill and sensitivity -

the hallmark of quality that you'll find at

Southeastern Regional Medical Center. Our 300-bed

not-for-profit facility provides a combination of acute

care, intensive care, and psychiatric services in a progres-

sive state-of-the-art setting. Located in lovely Lumberton,

NC, we currently have excellent opportunities for:

RNS
(various shifts available)

• Operating Room • Med-Surg

• Telemetry • Home Health

• Long-Term Care

• Emergency Services

Hiring new graduates Into mosi specialty areas.

We offer a competitive salary and excellent benefits to include: major medical

insurance, dental insurance, paid time-off, pension plan, Credit Union, 403(B) savings

program, SRMC fitness center and much more. Qualified candidates should send or fax

resume to: Durham White, Assistant HR Director, SOUTHEASTERN REGIONAL
MEDICAL CENTER, P.O. Box 1408, Lumberton, NC 28359, Fax: (910) 671-1757,

E-Mail: whlte01@srmc.org. Website: www.srmc.org, Job Line: (910) 671-5889.

An Equal Opportunity Employer.

SOUTHEASTERN
REGIONAL

MEDICAL CENTER
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(Media: delete copyright notice)
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Collective Bargaining in North Carolina

Earlier this year, registered nurses at

Duke began investigating the possibility of

having the International Union of Operat-

ing Engineers (IUOE) represent them as

their collective bargaining agent with Duke
Administration. On April 17, they had gath-

ered enough signatures to file a petition

with the National Labor Relations Board

(NLRB). An election was set for June 2

and 3. In the meantime, IUOE filed five

unfair labor practices against Duke and has

asked the NLRB to investigate their

charges. The election has been postponed

until after the investigation.

IUOE also represents registered nurses

in New Jersey. In 1986, the labor program

of the New Jersey Nurses Association broke

away from the association and formed

JNESO Then Executive Director,Virginia

Tracey, has been to Duke to talk with the

organizing nurses.

Throughout this process, NCNA has

talked with the United American Nurses

and several state nurses associations (both

labor and right-to-work states) about the

situation at Duke and what role NCNA
should play in these activities. The consen-

sus from ANA staff is that IUOE will not

be successful and that we will have oppor-

tunities in the future to help Duke nurses

address their workplace issues.

Collective bargaining in a right-to-work

state is a very different proposition than in

a labor state. For example, when a facility

has a collective bargaining unit in a labor

state, nurses have the choice of belonging

to the unit and having full rights of mem-
bership or paying an agency fee without

membership rights. The agency fee ranges

from 90% to 94% of the full membership

fee. In a right-to-work state, nurses can ei-

ther choose to pay dues to the union and

have full rights of membership or choose

not to belong.

In an effort to bring NCNA members
into the discussion at Duke, we have in-

cluded articles from two members of

NCNA District 11. Rebecca Blevins is a

member of Nurses for Patient Advocacy

(NUPA). Mary Holtschneider would like

to see an alternative to IUOE as a bargain-

ing agent. A

To be a nurse
should not have to be this painful nor should it have

to be so costly. It is hard to remain objective while working

the front line ofwhat seems to be an endless war of inadequacies

brought about both by ignorance and good intent. To commit

oneself to a profession is honorable, but to sacrifice one's dignity,

sense of self and ethical beliefs is too much to ask. Give us our

voice! Just as importantly, LISTEN to what we are whispering.

Let us help you to make the difference we both long so much

for...to provide our patients with the quality, holistic health care

they deserve. — Rebecca M. Blevins, RN

Unionization—
Why IUOE, Why Now?
One perspective on the

unionization of Duke Nurses

By Rebecca M. Blevins, RN, NCNA District 11

I make my way from Parking Deck One directly

across from Duke University Medical Center on my
way into work, I choose to take the path less traveled.

I walk past visitors, patients waiting for then ride home and other

employees standing outside the massive entrance still under con-

struction after what seems like years since it began. I walk with my
shoulders straight and my head held high with pride. I am most

proud of being a nurse, second for working at one of the finest

institutions in the world and third for wearing not one but two

NUPA buttons.

NUPA, which stands for Nurses United for Patient Advocacy, is

the slogan chosen by the original group of seven nurses who first

approached management concerning the unionization of the nurses

at Duke. I do not wear these buttons because I am in total agree-

ment that union representation is the solution to the nursing issues

facing Duke. I wear these buttons because they represent a hope

that in the near future a positive change will occur to right some of

the wrongs that have been building over the past five years. These

wrongs, perpetrated as a result of managed care, budgetary cuts,

and by the current management of Duke, involve patient care is-

sues and issues that impact the lives of many of its employees, pri-

marily the nursing staff.

Earlier this year, several registered nurses presented the Duke
CEO with a letter informing him that full-time and regular part-

time hourly nurses intended to unionize through the International

Union of Operating Engineers (IUOE). A hearing was set by the

National Labor Relations Boards. During the hearing, the attor-

neys for Duke and IUOE agreed with the US Department of La-

bor definition of eligible nurses which includes salaried and ad-

cpntinued on page 7
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Collective Bargaining in North Carolina

Unionization

continuedfrom page 6

vanced practice nurses as well as the hourly nurses. Consequently,

those nurses have now been included in the election vote.

Patient care issues and nursing issues go hand in hand in quite a

few ways. For example,when the needed materials to perform one 's

job, such as equipment, linens, medications, tubing, and staff are

not readily available; it can have a dramatic impact on one's job

performance and morale. It can also make the difference between

life and death in some rare instances. Nursing issues include job

satisfaction, pay, benefits, recognition, and respect. All of these is-

sues are major reasons why the nurses at Duke University Medical

Center chose to seek union representation.

The nurses have chosen the IUOE, Local 465 to assist them in

their unionization efforts. The union is already in place on campus

at Duke University and represents employees in Facilities Man-
agement. Although IUOE is a trade union, it has had experience

successfully dealing with nurses in New Jersey and Pennsylvania.

Nurses working with the IUOE will be able to form and maintain,

with union assistance, their own bargaining unit; to actively negoti-

ate with management a legal contract that will improve matters

concerning patient care issues; to specifically outline the terms of

employment and working conditions; and to establish bylaws ap-

plicable to this bargaining unit. It was also important for the nurses

to be able to elect the members of the bargaining committee, the

union stewards and the representatives from each area of nursing.

To me, it represents democracy and a voice. Since North Carolina

is a "right-to-work" state, it will be left up to each individual nurse

to decide whether or not they want to be a union member. For

those who choose to join, an initiation fee (according to union offi-

cials this fee is sometimes waived) is charged and union dues equiva-

lent to Vihom pay per biweekly pay period will be collected once a

contract is negotiated.

For the last several years, major changes have occurred that have

had a significant impact on the nurses in all areas of health care and

in every hospital across the nation. While we cannot directly influ-

ence change throughout the country, we can address our problems

at home.

With the implementation of managed care in the mid-90's came
budgetary cuts. Although Duke has been ranked by US News and

World Report as one of the top five hospitals in the world for sev-

eral years in a row, this did not guarantee Duke's immunity to the

domino effect caused by managed care. This effect caused cuts in

staffing, benefits, and pay. In an effort to determine areas where

the budget could be trimmed, Duke brought in an outside consult-

ing company. Based on the findings of this company, it was deter-

mined that the nurses could "do more with less." Duke put out the

word "we are going to cut the nursing staff." As a result, many of

the newer nurses with less seniority left Duke for fear of being laid

off. Other nurses opted to take early retirement. Thus began the

nursing shortage at Duke.

In a time of a nationwide nursing shortage, it is difficult to un-

derstand why an institution would deliberately make matters worse

by cutting a much needed work force. In light of Duke's nursing

shortage, mandatory overtime and on-call were instituted to cover

the lack of staffing on some units. Floating became the norm and

traveling nurses (who are not eligible to receive benefits from Duke)
were brought in to fill the vacancies. In addition, Duke decided to

eliminate the Staffing Reserve Unit (SRU) and implemented a sys-

tem whereby nurses on each floor floated between the three units

on an as needed basis. All of these measures impact patient care.

When tired nurses are asked to fill gaps in scheduling and on units

they are not familiar with, how safe and practical is that for the

patient or the nurse?

At about the same time, employee benefits began disappearing

one by one. One major benefit that is no longer available was the

tuition assistance program which was a benefit to both employees

and their dependents. Although some nurses were "grandfathered"

into the program, it was a major recruitment incentive for employ-

ees to come to work at Duke. Another benefit which has been lost

is accrual of vacation, holiday and sick leave in separate categories.

In the change to a paid time off (PTO) system, many nurses lost

significant number of hours (some up to 400 hours) and everyone

is accumulating less time under the new system.

The weekend option and the SRU option were both eliminated.

Nurses working these two options, made a significant impact on

the stability and versatility of the nursing staff. Duke had a group

of dedicated nurses willing to work weekends and another group

willing to work wherever there was a need. Now, nurses are being

taken off their weekend shift to work during the week which leaves

the weekend short. There is not enough staff to float. Some units

are so short staffed that the nurses know replacements will not be

coming and that they will be asked to work overtime in an effort to

properly staff the unit but even then there are no guarantees that

staffing will be adequate to fulfill patient needs. What a stressful

time for both the nurses and their patients!

It would appear that since the unionization effort began, beds

are now being closed to accommodate the shortage of staff. In

addition, mandatory overtime and on-call have been eliminated

and bedside nurses received an across-the-board raise of 2% in

May. Duke has hired two consulting firms to respond to the union-

ization effort. Administrators have scheduled "open forums" in an

effort to let registered nurses know what they are doing about work-

place issues. Pro-union discussion has not been received well at

these open forums.

In mid-May, the IUOE filed five ULPs (unfair labor practices)

with the National Labor Relations Board (NLRB) against Duke
and asked for a delay in the scheduled election which was set for

June 2 and 3. It is anticipated that the NLRB will investigate and

rule on the ULPs by July. During this time of waiting, one critical

question remains unanswered. Will the nurses at Duke unite as

one to be heard by administration regarding both patient care and

staffing issues? Only time and the counting of the ballots will tell.

If the NLRB determines that unfair labor practices have occurred,

it can rule in favor of the IUOE without an election. Or if an elec-

tion is held and the union is voted in, nurses (in either case) will be

able to actively contribute to the protection, preservation and im-

provement of nursing as a profession. Regardless of the outcome

of the election, Duke will never be the same. The nurses have made
it clear they are unwilling to continue to be "at will" employees

without a voice in regards to patient care issues and in the terms

and conditions of their employment. A
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Collective Bargaining in North Carolina

Who Should Represent Duke Nurses?

Mary Holtschneider, BSN, RN, NCNA District 11

Many of you are aware that a group of Duke University Hospi-

tal staff nurses have banded together in hopes of forming a union.

This group has called itself Nurses United for Patient Advocacy

(NUPA), and has chosen the International Union of Operating

Engineers (IUOE), part of the AFL-CIO, to be their representa-

tive.

A union petition was filed with Duke Senior Management in

April. The National Labor Relations Board (NLRB) has met with

union and management officials and set the voting dates for June 2

and 3. The NLRB made the determination that all RNs at Duke,

including staff RNs, research nurses, CRNAs, NPs, clinic RNs, and

clinical nurse educators, be included in the vote.

Needless to say, there has been much controversy surrounding

this issue at Duke.

Being a clinical nurse educator, I am personally affected by this

union activity. I have been to several NUPA meetings and have

heard what both management and the union are saying. In the

past few months, I have learned more about unions than I had ever

imagined. I do not claim to be a collective bargaining expert, how-

The Air Force Wants Both
YouAnd Your Nursing

Career To Go Places.

Why Do You
ThinkWe Say Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best. Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN
and at least one year's experience, Air Force

Nursing offers the best of everything.

For an information packet call

1-800-423-USAF
or visit www.airforce.com.

You'll see why we say, "Aim High."

AIM HIGH

HEALTH PROFESSK )NS

ever, so I will refrain from discussing the legal issues associated

with it.

As someone who loves her job and Duke and is committed to it

as an institution, I must admit that there are organizational cultural

problems that we as an institution will have to improve. This will

take time and will not be easy. I also must say that I am not theo-

retically opposed to unions, and I believe they work well in some

settings.

I am, however, opposed to the IUOE as the union of choice,

both here at Duke or anywhere. Many people have criticized the

IUOE as the union of "blue collar" workers who know nothing

about nursing issues. I have to agree. I am voting 'no' to the union

vote because I do not want a non-nurses union to represent me or

my nursing colleagues.

The question remains, though, why did my colleagues go to a

non-nurses union for help? It is certainly not because IUOE dues

are cheaper than NCNA dues. In fact, IUOE dues are estimated to

be over double the annual dues of NCNA. This is where my prob-

lem lies. The IUOE obviously listened to the nurses' concerns and

took action. Why did these nurses not ask NCNA to be their "voice"

at the bargaining unit table? What compelled them to go to a non-

nurses union? Some are unaware that NCNA exists, let alone that

it is capable of collective bargaining. Others have displayed hostile

attitudes toward NCNA and believe that we do not represent the

interests of staff nurses.

Whether it is ignorance about or hostility toward NCNA, nei-

ther in my mind is acceptable. Perhaps we as NCNA have not

addressed their cries for help in an effective fashion. Even if we
think we have been responsive to the needs of all nurses, they may
not have perceived that we have been. I think back to the House of

Delegates in 1998 where we discussed a reference proposal on

mandatory overtime. Perhaps there was more to this issue than a

mere reference proposal. Perhaps this was a cry for help that some-

how was not fully addressed.

Senior Duke management has hired a consulting firm to assist

them with legal issues regarding unionization efforts. I have had

several opportunities to speak with members of this consulting firm.

They use an interesting analogy in that Duke is suffering from an

"organizational heart attack." In other words, this means that Duke
will have to make major lifestyle changes (similar to how a heart

attack patient has to make major lifestyle changes) if it wants to

regain its health.

As a current NCNA Board of Directors member and outgoing

president ofNCNA District 1 1, where Duke resides, I challenge all

of us to consider this unionization effort as an "organizational heart

attack" for NCNA as well. We must be able to communicate effec-

tively to all nurses that we are truly their professional organization,

responsive to their needs, and will advocate for them. I believe that

we can do better at getting our message out to all nurses and

strengthening our image, regardless of our own individual pro- or

anti-union beliefs. Perhaps ifwe had cultivated the respect and trust

of these nurses, we could have averted this entire union effort alto-

gether. Nurses should not have to go to a non-nurses organization

to be heard. A
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Professional Practice Advocacy

Professional Practice Advocacy Forums Gather Workplace Information

The Professional Practice

Advocacy Task Force held three

forums entitled "Nursing Shortage

2000: Speak Up for Care" in late spring

in Wilmington, Winston-Salem and

Durham.

An additional four forums will be

held in Charlotte, Asheville, Hickory

and Greenville in late summer.

The primary purpose of these

forums was to discuss workplace

issues of concern to nurses and their

patients. Although each forum had a

slightly different flavor, there were

many consistencies in the three

locations.

Participants talked about issues of

patient and personal safety, use of

unlicensed assistive personnel, short

staffing, mandatory overtime, and then

identified some solutions to these

issues.

Patient Safety:

Because of the nursing shortage, one of

the major concerns was that patients were

leaving the hospital without clear instruc-

tions for care. Nurses feel that they do not

have time to educate the patient and their

family members or to find out such infor-

mation as to whether the patient has trans-

portation to get to follow-up visits. They
state that they are seeing an increased num-
ber of re-admissions many of whom they

believe could have been prevented with

pro-active patient education.

There is a prevailing sense of "rushing"

patient care. Patients are moved into and

out of the operating room before the regis-

tered nurse feels he/she has had an oppor-

tunity to make the pre-operative assess-

ment. Patients are being "rushed" from

Intensive Care Units to stepdown units.

Sometimes these decisions are made based

on the number of surgeries on a given day

and who will need the ICU bed next.

Many nurses expressed the concern

about inappropriate assignment of person-

nel to the patient. Facilities are trying to

staff with "who they have." Some younger/

newer nurses are not yet experienced

enough to care for the acutely ill patient.

Because of their inexperience,some are less

aware of developing danger signals of their

patients. Often they have received "com-

pressed" orientation with only a limited

amount of time focusing on critical think-

ing skills.

Personal Safety:

Security has been beefed up in most

Emergency Departments. Some have in-

stalled metal detectors, others have a lock

down system where visitors must pass by

security to enter others. Some nurses ex-

pressed concern about the rest of the hos-

pital where visitors to these units are not

monitored. Patients and providers are in-

creasingly victims of domestic violence.

These can occur in all health care settings -

hospital, home care or office.

As the patient population ages, they

need more assistance in moving. As a cor-

ollary to that, the nursing population is also

aging and less able to help these more de-

pendent patients move.

Several expressed concerns about

practicing in an off-site location which could

be home health, parish nursing, etc. Many
patients and caregivers have personal

weapons because they feel insecure in their

environment. Often home health nurses

encounter illegal activities in the

neighborhoods where their patients are

located.

Although some health care systems are

going to needleless devices, they are not

available for all uses. Once a nurse has sus-

tained a needlestick, the facility must get

consent of the patient for testing. Others

mentioned the growing virulence of com-

municable diseases.

Unlicensed Assistive Personnel:

There was a general feeling that hospi-

tals need more nurse aides and other unli-

censed assistive personnel. The unit secre-

tary and ward clerk were often cited as a

key person in freeing the registered nurse

up to do what he/she needs to get done.

Many of the comments focused on the

relationship between the RN and the UAP
Nurses need to serve as mentors and UAPs
need increased accountability. Increased

communication between RNs and UAPs is

essential. The relationship should be one

of mutual respect. The UAP needs to

become an integral part of the team. Often

nurses have not been educated to supervise

UAPs. In addition, some nurses want to

"own" their work and don't want to

delegate portions of it.

Lack of retention of UAPs is a severe

problem. Although low pay is a part of the

problem, lack of respect is often cited as the

main reason for leaving a facility. One per-

son said that a nurse aide "could make or

break" your day as an RN.

Nursing Education:

The issue of educational preparation

came up at all three forums. There was an

increased sense that nursing needs to make
a commitment to the BSN degree. Other

professions have made that step - physical

therapists, speech pathologists, teachers, etc.

One suggestion was made that an ADN
graduate would have a certain amount of

time to get his/her BSN and during that time

the facility would contribute to their BSN
education.

There was a strong feeling that nursing

education needs re-thinking and that ser-

vice and education should work more
closely together in the preparation of the

registered nurse.

Mandatory Overtime:

Because there are so many versions of

overtime, the question was asked about

what constituted mandatory overtime. The

consensus was that if you had to work over-

time to keep your job, then it became man-

datory. There was a fairly widespread feel-

ing that some facilities were using overtime

to fill "permanent" holes in the schedule.

Nurses in some facilities have agreed to

take an extra shift every two weeks to keep

the units fully staffed. There are many
nurses who want to work additional shifts

and some are holding down two jobs. How-
ever, mandatory or voluntary overtime can

become an issue of both personal and pa-

tient safety.

Participants also brainstormed solutions

to these issues. Following the next set of

forums, the Professional Practice Advocacy

Task Force will put together a final report

for the NCNA House of Delegates. A
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ANA Nursing Staffing Report

Nurse Staffing and Patient Outcomes

in the Inpatient Hospital Setting

Three times since 1980 major cost control pressures have arisen

which may have caused some hospitals to reduce nursing staff:

Medicare's Prospective Payment System (PPS), the so-called re-

structuring and re-engineering movement and the rise of managed

care rate negotiations with hospitals. These serve as a background

in which the relationship between nurse staffing and patient out-

comes is measured.

Executive Summary

The American Nurses Association (ANA) is concerned both

with the impact of nursing care on patient outcomes and the pro-

fessional well being of nurses. To affirm nursing's role in emerging

health care systems and to advance knowledge in these areas,ANA
commissioned this study to continue and extend an earlier study. It

responds to calls for more research appearing in two seminal stud-

ies in this field: the ANAs Report Card for Nursing and the Insti-

tute of Medicine's Nursing Staff in Hospitals and in Nursing Homes.

It seeks to quantify the relationships between nurse staffing and

patient outcomes for a large scale cross-section of the nation's hos-

pitals and their inpatients. While such relationships may be assumed

by some to exist prima facie, little evidence exists that quantifies

nursing's impact on patient outcomes. Today's pressures for hospi-

tal cost control make it imperative to determine whether differ-

ences across acute care hospitals in nurse staffing can be statisti-

cally shown to relate to measurable differences in important patient

outcomes.

The outcome measures chosen for this study were morbidities

which can reasonably be theorized to be preventable in some pa-

tients by the amount and skill mix of nursing care provided. In

measuring such relationships, the study takes into account certain

risk and intervening variables, namely patient case mix, teaching

status of a hospital and the setting in which a hospital operates.

This study uses data from nine states. For six states, all-Payor

data sets were used: California. New York and Massachusetts (the

three states used in the previous Nursing Report Card study), plus

Arizona, Florida and Virginia. For these states plus three more
(Minnesota, North Dakota and Texas) Medicare data were also

used. This provided an all-payor sample of more than 9.1 million

patients in almost 1,000 hospitals; and a Medicare sample of more

than 3.8 million patients in over 1,500 hospitals. Nurse staffing data

were developed from nationally available data sources provided

by the Health Care Financing Administration (HCFA).

Five outcome measures were used in both this study and the

first Nursing Report Card study: Length of stay, pneumonia, post-

operative infections, pressure ulcers and urinary tract infections. A
variety of new outcome measures were developed and tested, as

well. Each outcome was measured as an index for each hospital,

calculated as actual outcomes divided by case mix adjusted expected

outcomes. Since the diagnoses flagged as adverse outcomes may or

may not have been iatrogenic outcomes, the average adverse out-

come rate for a DRG across all patients in a sample was used as an

estimate of the normal rate by which these diagnoses could be ex-

pected to occur, and indices were calculated so that hospitals above

or below this average (once applied to each hospital's mix of pa-

tients by DRG) were considered to have higher or lower adverse

outcome rates, respectively.

Numerous factors in a hospital's environment are likely to im-

pact the incidence of the selected adverse outcomes and patients'

lengths of stay. Case-mix is one so basic to nurse staffing and pa-

tient outcomes that it was directly adjusted for in expressing the

study's staffing, adverse outcome rate and length of stay index vari-

ables. Nursing Intensity Weights (NIWs) were used to acuity-ad-

just the patient mix at each hospital. Two other factors which have

frequently been shown to impact hospitals' costs, staffing and pa-

tient outcomes are teaching status (defined herein as primary medi-

cal school affiliate, other teaching hospital or non-teaching hospi-

tal) and setting (defined herein as large urban, urban or rural). Both

of these factors were taken into account in the statistical analyses.

Multiple regression was used to analyze the relationship between

nurse staffing and each outcome measure. Separate sets of regres-

sions were run for the all-Payor patient data sets for the six states

combined and for the Medicare patient data set for the nine states

combined. To further contrast results for the aged, a third set of

regressions were run for the Medicare only data set limited to the

over 65 population without End Stage Renal Disease. Simply put,

all analyses of the five original outcome measures (length of stay,

pneumonia, postoperative infections, pressure ulcers and urinary

tract infections) show both statistically significant equations and

relationships in the predicted direction with nurse staffing. Shorter

lengths of stay were found to be associated with greater staffing

levels (licensed hours per acuity adjusted day). Secondary bacte-

rial pneumonia, post-operative infection, pressure ulcer and uri-

nary tract infection rates were lower in hospitals with higher regis-

tered nurse skill mixes and in some instances with greater staffing

levels as well. The additional outcomes tested were not significant,

at least not consistently.

Hospital-by-hospital results using all-payor or Medicare only

data were highly consistent, despite the use of different basic pa-

tient data sets. The close congruence of all-Payor and Medicare

results indicates that the latter information can be used to measure

hospitals' performance relative to nursing care and its outcomes.

A true nursing report card could be produced with the methods

employed for all the nation's hospitals using Medicare data sets,

monitoring not only nurse staffing and mix but also patient out-

comes. While mortality was not included in the current study, Medi-

care beneficiary data sets could be added for such an analysis, in-

cluding both in-hospital and post-discharge deaths.

It is important to emphasize the difficulty of obtaining data

measuring the amounts and types of nursing care being provided

in acute hospitals (not to mention other settings). Obtaining the

data for this study required combining information from multiple

national data sources, a very time consuming process fraught with

potential problems. The authors recommend that ANA explore

options to improve such reporting of nurse staffing data through

legislation, regulation or other means. A
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Nursing Shortage

NCHA Surveys North Carolina Nursing Shortage

North Carolina hospitals are seeking an

estimated 2000 registered nurses and half

that many certified nurse aides, according

to a survey conducted in June by NCHA,
the organization representing 143 hospitals

and health systems.

The survey sought to determine the

depth of the current nursing shortage, the

vacancies for other allied health profession-

als, and to learn strategies being taken by

hospitals to recruit. In addition to nurses,

pharmacists and radiation technicians, hos-

pitals in North Carolina are also in search

of physical therapists, contrary to a nation-

wide trend.

"The survey points out that hospitals are

under increasing pressure because of declin-

ing availability of healthcare professionals,"

said Bill Pully, president of the hospital as-

sociation. "Some hospitals in our state have

closed nursing units, granted pay raises, in-

stituted recruitment bonuses, and traveled

far abroad in attempts to recruit qualified

health care professionals and address the

current nursing shortage. These increased

expenses for recruitment and retention

come at a time when hospitals are facing

increased financial pressures brought on by

reductions in reimbursement from the fed-

eral government for services to Medicare

patients. Hospitals are also uncertain

whether state Medicaid payments for the

coming year will include inflation-based in-

creases. Losing that increase would further

raise the pressure on hospitals."

Almost every hospital and health system

that responded to the survey noted vacan-

cies in registered nurses for the acute care

setting, according to Don Dalton, vice presi-

dent of public relations for the 143-mem-

ber hospital association. The survey also

found significant shortages of registered

nurses for psychiatric and long term care

settings. Staffing shortages of certified nurse

aides were more evenly distributed among
acute, long term, home care and psychiat-

ric settings. Vacancies statewide from li-

censed practical nurses were less plentiful,

estimated at about 300.

Hospitals are also facing shortages and

higher personnel costs for radiation tech-

nicians, respiratory therapy technicians,

laboratory technologists, physical therapists

and pharmacists. "The survey results indi-

cate hospitals can expect to engage in

tighter competition to attract and retain al-

lied health professionals," Dalton forecasts.

"Competition for pharmacists is being

driven by a booming retail market. Several

hospitals have raised pay rates for radiation

technicians and other allied health groups.

"One of the surprises revealed in the sur-

vey was the shortage of physical therapists

in North Carolina hospitals. Major national

recruitment firms report very few person-

nel searches being conducted for physical

therapists but the NCRA survey indicates

hospitals in North Carolina have more va-

cancies for physical therapists than for phar-

macists. We also learned that laboratory

technologists are in increasing demand
across the state."

Dalton noted that some hospitals are

seeking personnel from abroad to fill these

vacancies. Recruitment efforts overseas

have attempted to attract workers from

Canada, the United Kingdom, the Philip-

pines and Australia.

The survey, which drew responses from

about 30 percent of hospitals and health

systems statewide, sought to quantify the

current personnel shortages and serve as a

springboard for efforts to increase the avail-

ability of health care professionals in North

Carolina. A

Prepare yourself for a leadership role in the 21
s
' Century

Obtain a Master of Public Health in the Occupational Health Nursing focus via distance education

Apply now for a unique program of study in occupational health nursing. This NLN accredited program will be divided

between the internet, independent study, and two on campus summer sessions for 21/2 weeks.

On campus study continues to be available.

For more information contact:

Bonnie Rogers
(919)966-1765

brogers@sph.unc.edu i 1 1

1

SCHOOL OF PUBLIC HEALTH

PUBLIC HEALTH
LEADERSHIP PROGRAM

Judy Ostendorf
(919)966-2597
judy_ostendorf@unc.edu

The University of North Carolina at Chapel Hill

Room 263, Rosenau Hall, CB # 7400
Chapel Hill, North Carolina 27599-7400
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State News

NC Institute of Medicine Unveils

Comprehensive Child Health Plan

In the spring of 1999, the NC Department of Health and Hu-

man Services asked the NC Institute of Medicine to convene a state-

wide task force to assist the department in formulating a compre-

hensive child health plan to ensure that all children reached their

maximum health potential. Five nurses participated on the task

force. Committee members were: Mitzi Johnson, Program Man-

ager for Community Health Services, FirstHealth of the Carolinas;

Connie Mullinix, President, Flynt Mullinix Health Care Consulting;

Denese R. Stallings, Director, Cleveland County Health Depart-

ment. Staff members were: Marilyn Asay, State School Nurse Con-

sultant, Division of Public Health; and Cheryl Waller, Special Assis-

tant for Program Planning and Development, Women's and

Children's Health Section.

The Task Force identified the following ten important "first

steps."

Health Education for Children and Families

1. The State Board of Education should expand the mandatory

school health curriculum, ensure the curriculum is being taught

and that children understand and adopt healthful living be-

haviors as part of a coordinated school health program.

2. NC Department of Health and Human Services should ini-

tiate a broad based public awareness campaign to increase un-

derstanding of the benefits of healthful living.

3. NC General Assembly should expand the "intensive home vis-

iting" program for infants statewide.

Mary Thomas, left, is congratulated by District 14 President

Sandra Raynor on her appointment to the Board ofTrustees

at Cape Fear Valley Medical Center.

Access to Comprehensive Systems of Care

4. NC General Assembly should assure access to health insur-

ance for all children by:

A. Expanding outreach efforts;

B. Eliminating the two-month waiting period for NC Health

Choice for children with special needs; and

C. Expanding NC Health Choice to cover uninsured chil-

dren with family incomes up to 300% FPG with slide scale

premiums and allowing chDdren with high family incomes to

buy-in at full cost.

5. NC General Assembly should appropriate funds to assure one

school nurse for every 750 students in NC schools, hiring 150

school nurses per year until this goal is reached. (NCNA's Ini-

tiative for the past five years.

)

6. DHHS should develop a plan, in partnership with other agen-

cies and organizations, to assure every child has access to a

regular source of health care.

7. DHHS should expand early identification, referral and treat-

ment of children ages birth-to- five, with a focus on those need-

ing mental health services or who have parents with substance

abuse problems.

8. The Division of Medical Assistance should work with the Di-

vision of Mental Health, Developmental Disabilities and Sub-

stance Abuse and other agencies to develop and implement

Medicaid policies aimed at expanding the availability of men-

tal health and substance abuse services for children.

9. DHHS should establish mandatory case load limits for child

protective services, foster care and adoption workers.

10. DHHS should create a statewide task force to develop a com-

prehensive child health data system. A

VOLUNTEERS NEEDED
NC Center for Nursing Booth

at the

North Carolina State Fair

October 13-22

2- to 4-hour shifts

Call

Camille Myers

at 91 9-71 5-3524
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State and National News

NCNA Organizational Affiliates

North Carolina Alliance of Hospital Based Schools of Nursing

Greater North Carolina Chapter of Association of Rehabilitation Nurses

North Carolina Association of Nurses Anesthetists

North Carolina Association of Occupational Health Nurses

North Carolina Council of Operating Room Nurses

North Carolina Association of Pediatric Associates & Practitioners

North Carolina Association of Peri-Anesthesia Nurses

North Carolina Association of Public Health Nurse Administrators

North Carolina Chapter of the American Assembly of Men in Nursing

North Carolina Chapter of the American College of Nurse Midwives

North Carolina Chapter of American Professionals

in Infection and Epidemiology Control

North Carolina Chapter ofAWHONN

North Carolina Chapter of NAPNAP

North Carolina Council of Associate Degree Nursing Programs

North Carolina Council of Deans of Nursing

North Carolina Council of Practical Nurse Educators

North Carolina Council of Operating Room Nurses

North Carolina Emergency Nurses Association

North Carolina League for Nursing

North Carolina Organization of Nurse Executives

North Carolina Tarheel Association of Occupational Health Nurses

North Carolina Triad Association of Occupational Health Nurses

School Nurses Association of North Carolina

Triangle Chapter of Oncology Nursing Society

Canada Sets

New Education

Standard

Beginning in January,2005, all new nurses

in Ontario, Canada will be required to have

a four year baccalaureate degree in Nursing

(BscN).

Elizabeth Witner, Health and Long-Term

Care Minister said "We are acting on the

advice of the College of Nurses of Ontario

and the Nursing Task Force to make sure

nurses are able to deliver complex new
therapies and treatments, new technology

and work in more independent, community

based practice."

The Government will invest $22.6 mil-

lion to ensure that 2000 students will gradu-

ate from the new collaborative college-uni-

versity nursing programs.

Of the $22.6 million, $7 million will be

used to expand university graduate nursing

programs and to help pay tuition of up to

180 college faculty members to complete

graduate nursing degrees to enable them to

teach in the collaborative programs. A

Presidential Straw Poll

The May/June issue of The American Nurse

offers a comprehensive look at the positions

of both Vice President Gore and Governor

Bush on issues of importance to nursing.

As part of this special section,ANA has in-

cluded a coupon where members can express

their opinion by mailing the ballot to NCNA
Headquarters. ANA will call during the week

of July 10 to get the results of the polling in

North Carolina.

The results of the straw poll, along with the

results of the interviews with both candidates

and an assessment of each of their records and

views will be considered by the ANA PAC
Board of Trustees. They will vote either to en-

dorse or not to endorse a presidential candi-

date. A
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NCNA Bylaws

Proposed Bylaws Changes

Last year NCNA received notification from ANA that we
needed some modification to our bylaws language to be in compli-

ance with the ANA bylaws. In addition, with the creation of the

United American Nurses, NCNA needed to create a similar insu-

lated structure within our organization. Included in these proposed

bylaws changes is the North Carolina United American Nurses.

These revisions will be discussed at the Issues Forum on Wednes-

day, October 1 1 and voted on in the House of Delegates on Friday,

October 13.

The following is a listing of the proposed changes. Deleted items

have a strikeout through them. New items are underlined.

Article I (Name, Purposes and Functions), Section 2.b. These pur-

poses shall be unrestricted by consideration of nationality, race,

creed, handicap, religion, lifestyle, color, sex or age as defined by

the ANA bylaws.

Article II (Membership in the ANA), Section 2.a.2. No delegate shall

serve more than two consecutive terms, except in the case of the

president serving as a delegate by virtue of that office, for the presi-

dent who shall be permitted an additional term as an electedANA
delegate.

Article III (Membership and Dues), Section 1 . The membership of the

North Carolina Nurses Association is unrestricted by consideration

of nationality, race, creed, handicap, religion, lifestyle, color, sex or

age: as defined by the ANA bylaws.

Article IV (Organizational Affiliates), Section 3. The organizational

affiliate shall have the right to: (c) recommend positions to the

NCNA House of Delegates and (e) submit educational offerings

for the NCNA annual convention.

Article VIII (Board of Directors), Section 5.k. Approve the initial

appointment of committees and those commission members not

elected as provided for in these bylaws and fill vacancies not other-

wise provided for in these bylaws.

Article VIII (Board of Directors), Section 8.a. The president shall serve

as the official representative of the association and as its spokes-

person on matters of association policy and positions, as the chair-

man of the House of Delegates, the Board of Directors and the

Executive Committee of the Board; as an ex officio member of all

committees, except the Nominating Committee; as a delegate to

the House of Delegates of the American Nurses Association and

as a representative to the ANA Constituent Assembly.

Article XI (Councils), Section 4. Appointments and election of council

officers and committee chairs shall be for a two-year term or until

successors have been appointed or elected. No member shall serve

more than four consecutive years in the same capacity.

Article XII (North Carolina United American Nurses), Section 1 . Defini-

tion. The North Carolina United American Nurses (NCUAN) will

be the insulated vehicle through which the association addresses

its function of promoting and protecting the economic and general

welfare of nurses in collective bargaining units. NCUAN will be

available to nurses in both the public and private sector.

Article XII (North Carolina United American Nurses), Section 2. Ac-

countability. The NCUAN is an insulated structural unit which may
submit informational reports to the NCNA Board of Directors and

the NCNA House of Delegates.

Article XII (North Carolina United American Nurses), Section 3. Com-

position. The NCUAN shall be comprised of three members for

each local bargaining unit. They will be the chair, vice chair and a

member-at-large each having been elected by his/her local bargain-

ing unit.

Article XII (North Carolina United American Nurses), Section 4. Term

Of Office. Each member shall serve a term on the NCUAN concur-

rent with his/her term within the local bargaining unit.

Article XII (North Carolina United American Nurses), Section 5. Re-

sponsibilities. The NCUAN shall:

a. oversee the conduct of NCNA's collective bargaining program:

b set standards of conduct for the operation of local bargaining

units;

c. formulate programs of assistance and training for local bargain-

ing units;

d. consider and adjudge requests for legal assistance involving

employment issues and contract grievances from members of

local bargaining units:

e. make preliminary annual budget projections and recommenda-

tions to the NCNA Finance Committee prior to the adopting of

the budget by the NCNA Board of Directors:

f assist NCNA staff in the development of local unit organizing

activities; and

g, communicate with the NCNA Board of Directors concerning

collective bargaining issues relative to the nursing profession.

Article XII (North Carolina United American Nurses), Section 6. Offic-

ers. NCUAN shall determine the process for selection of officers

within the organizational structure.

Article XII (North Carolina United American Nurses), Section 7. Affili-

ation. The NCUAN shall be the affiliate ofANAs United Ameri-

can Nurses.

Articles XII, Article XIII, Article XIV, Article XV, andArticle XVI
all move up a number because of the addition ofArticle XII, North

Carolina United American Nurses.
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NCNA 2000

(4) 2000

ANCC
NCNA
Pain

(5) House

(6) Decade

Magnet

Nurses

(7) Nursing

Privacy

(8) ADVOCACY
Hospital

Internet

NEW IMAGE
Practice

(9) Delegates

Mentoring

Nurturing

(10) COMMITMENT
NETWORKING

(12) Professional

( 1 6) Medication Errors

A Decade for the Nurse

NCNA promotes a NEW IMAGE for nurses in North Carolina.

NCNA demonstrates COMMITMENT to professional development of nurses.

NCNA creates pathways for NETWORKING, nurturing and mentoring.

NCNA fosters ADVOCACY for nurses and patients.

October 11-13, 2000

Adams Mark Hotel • Winston-Salem, NC
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NCNA 2000 Convention

WEDNESDAY, OCTOBER 11, 2000

7:30 a.m. - 5:30 p.m.

8:00 a.m. - 9:00 a.m.

8:00 a.m. - 9:00 a.m

9:00 a.m. -10:00 a.m.

10:00 a.m. -10:30 a.m.

10:30 a.m. -11:30 a.m.

Registration

Continental Breakfast

First time Attendees Breakfast

Concurrent Session I

A. NCNA's Planfor Nurses in the Workplace

Professional Practice Advocacy Task Force

Dona Caine, MSN, RN, CS, Private Practice, Raleigh, NC;
Dennis Sherrod, EdD, RN, Associate Director for Recruitment and Retention,

NC Center for Nursing, Raleigh, NC;
Rebecca Blevins, RN, Staff Nurse, Duke University Medical Center.

1. Describe the nursing environment in North Carolina.

2. Discuss NCNA's role as an advocate for Professional Practice Advocacy.

3. Describe the dispute settlement process as a strategy for workplace advocacy in a right to work state.

B. Nurse Managed Lipid Clinic

Health Promotion/Disease Prevention Special Interest Group
Shirley Gentry, MS, BSN, RN, Staff Nurse, Ambulatory Care/Risk Reduction Clinic,

Durham VA Hospital, Durham, NC.

1. Discuss rationale for management of dyslipidemia.

2. Identify risk factors associated with development of CND.
3. Discuss therapeutic options and nursings' role in development of nurse managed lipid clinics.

C. What's It to You: HIPPA and Nursing

Council on Nursing Informatics

Donna Bailey, PhD(c), MN, RN, Interim DirectorTA Development Center for

Teaching and Learning, UNC-Chapel Hill, Chapel Hill, NC.

1. Define HIPPA in terms of what it means for nurses and their practice.

2. Explain why nurses need to be involved in the implementation of HIPPA regulations.

3. Describe how nurses can become involved in the implementation of HIPPA.

D. When Handicapped Children Grow Up: Serving Persons with Disabilities

Sheila Cromer, MSN, RN, CS, Supervisor, Women's Health Clinical Support Unit

1. Identify barriers to health care for persons with disabilities.

2. Identify ways to advocate and deliver appropriate health care to special populations.

Break

CONCURRENT SESSION II

A. Graduate Nurse Orientation: Success in Specialty Program

Cindy Craven, BSN, RN, CCRN, Director, Clinical Practice

1

.

Describe process for designing and implementing an orientation program for new graduate nurses.

2. Discuss specific components of Graduate Nurse Orientation

3. Discuss the results of the orientation program

B. Domestic Violence in North Carolina

Patti Neal Dorian, MA, BS, LPC, Executive Director, NC Coalition Against Domestic Violence

1

.

Identify the basics of domestic violence.

2. Define the origins of the domestic violence movement.

3. Describe domestic violence efforts in North Carolina and identify how nurses can play a role

in the initiative.
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NCNA 2000 Convention

D.

11:30 a.m. -12:00 p.m.

12:00 p.m. -1:30 p.m.

Osteoporosis:A Major Public Health Problem

Division of Public Health, Older Adult Health, Osteoporosis Program

Gayle Lester, PhD, UNC-Chapel Hill School of Medicine, Department of Orthopaedics

1. Provide and overview of osteoporosis.

2. Identify ways to diagnose and monitor osteoporosis.

3. Discuss the North Carolina Osteoporosis Program.

Research Partnership: Graduate Nursing Students and Clinical Nurses

Karen Martin, PhD, RN, Associate Professor, Vail Program of Nursing, Queens College;

Joann K. Riley, MSN, RN, Clinical Nurse Specialist, Research, Carolinas Healthcare System,

R.S. Dickson Institute for Health Studies, Charlotte, NC.

1.

2.

3.

4.

5.

Discuss three obstacles of utilizing research by nurses in clinical practice.

Describe six steps in the development of a clinical/academic research partnership.

Identify two examples of both descriptive and experimental studies that are suitable

for clinical nursing research.

Define four mechanisms of support and mentoring for a clinical/academic partnership.

Describe two methods of evaluating success of a research partnership.

Break

Luncheon

Panel of Gubernatorial and Lt. Gubernatorial Candidates

1:30 p.m. -2:00 p.m.

2:00 p.m. - 5:00 p.m.

5:00 p.m. - 6:00 p.m.

6:00 p.m. - 6:45 p.m.

6:45 p.m. - 9:30 p.m.

Break

Issues Forum

A. Finance Forum
B. Reference

C. Bylaws

Break

Cash Bar

Keynote Banquet

6:45 p.m. Clinical Preceptors, Research Utilization, Benefactor of the Year

7:15 p.m. Dinner

8:00 p.m. Keynote Presentation

THURSDAY, OCTOBER 12, 2000

7:30 a.m. - 5:00 p.m.

8:00 a.m. - 9:00 a.m.

Registration

Continental Breakfast

9:00 a.m. -10:00 a.m. CONCURRENT SESSION III

Mentoring:A Critical Component ofNursing Professionalism in the 21" Century

NCNA District 11

Connie Lee McCall, MSN, RN, Nursing Coordinator, Durham VA Medical Center, Durham, NC.

1. Identify five mentoring roles that impact on the nursing professionalism

of nursing students and novices.

2. Discuss the four components of the mentorship model.

3. Discuss benefits and challenges of the mentoring experience for both the mentor and mentee.

4. Identify three goals of the mentoring experience that impact on nursing professionalism

in the 21st century.
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NCNA 2000 Convention

D.

Workplace Safety: Needlestick Injuries

NCNA Commission on Education and NCNA Continuing Education Provider Unit

1

.

Identify measures to prevent exposure to bloodbourne pathogens.

2. Describe advances in safe needle devices.

3. Identify information centers related to bloodbourne pathogens.

Nursing Shortage Issues:A Board ofNursing Prescriptive

Polly Johnson, MSN, RN, Executive Director, NC Board of Nursing, Raleigh, NC.

1. Describe the effect of the nursing shortage on specific scope of practice issues.

2. Discuss questions related to short staff and abandonment.

An Historical Review ofSchools ofNursingfor Men audits Messagefor Tomorrow
Gene Tranbarger, EdD, RN, CNAA, Associate Professor,

East Carolina University School of Nursing, Greenville, NC
1. Describe how historical research differs from traditional research.

2. Identify at least three schools of nursing for men and their location.

3. Discuss the oral histories of selected graduates and what future generations

of men nurses can learn from them.

10:00 a.m. -11:00 a.m.

11:00 a.m. -12:00 p.m.

Exhibit Hall

Concurrent Session IV

A. Committed Nurses and Policy Changes

NCNA Legislative Committee

Loletta Faulkenberry, Activist and Retired Nurse, Burlington, NC;
B. J. Ellender, MSN, RN, Home Health Nurse, Kernersville, NC;
Virginia Adams, PhD, RN, Dean, School of Nursing, UNC-Wilmington, Wilmington, NC.

1. Describe how informed and committed nurses can effect policy changes.

2. Identify three ways that nurses can play a major role in policy development.

B. Using Automation to Reduce Medication Errors

Council on Nursing Informatics

Sally Kellum, MSN, RN, CS, Clinical Coordinator, Hospital Informatics, Durham VA Medical Center;

Jane Pendergrass, RPh, Staff Pharmacist, Durham VA Medical Center;

Mary Tatum, MSN, RN, CS, Nursing Informatics Coordinator, DurhamVA Medical Center, Durham, NC.

1. Identify three processes that can be automated to reduce medication errors in an inpatient setting.

2. Discuss strategies for access when using automated solutions in the clinical setting.

C. ANCC Magnet Hospital— North Carolina Style

A. Patricia Johnson, MA, Ed, MA, RN, Vice President, Operations and Chief Nurse Executive,

NC Baptist Hospital of Wake Forest University Baptist Medical Center;

Elizabeth Newton, MSN, RN, Clinical Nurse Manager,

NC Baptist Hospital of Wake Forest University Baptist Medical Center;

Marion Byerly, BSN, RN, CEN, Staff Nurse, Emergency Department,

NC Baptist Hospital of Wake Forest University Baptist Medical Center;

Mary Ann Anderson, MSN, RN, Director of Nursing, z
NC Baptist Hospital of Wake Forest University Baptist Medical Center.

1. Discuss tenets of a Magnet facility.

2. Describe steps in the Magnet application process

3. Identify educational strategies for the site visit.

4. Discuss the process for the site visit.
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12:00 a.m. -1:00 p.m.

1:00 p.m. -2:00 p.m.

D. Facts and Fiction about Pain Management

Sylvia T. Brown, EdD, RN, Professor, East Carolina University School of Nursing, Greenville, NC
1. Describe barriers to effective pain management.

2. Explore the multidimensional aspects of pain.

3. Discuss clinical strategies used to manage pain.

4. Discuss strategies to build commitment to improving pain management.

Exhibit Hall

CONCURRENT SESSION V

A. Emerging Internet Issues: How to Protect Your Privacy and Security

Mary HoltSChneider, MPA, BSN, RN, Clinical Educator, Duke University Health System, Durham, NC.

1. Discuss three aspects of Internet privacy and security problems that exist today.

2. Discuss five ways to protect oneself when one uses the Internet.

B. PL 90-21.5 Minor Consent Law
NCNA Legislative Committee

Myma Miller, JD, MSW, Director, Government Relations, National Association of Social Workers/

NCN Chapter Raleigh, NC.

1. Describe the main components of the Minor Consent Law.

2. Discuss the impact on teenagers and their families if this law is repealed.

C. Bridging the Gap Between Education and Practice

Wake AHEC: Regional Workforce Consortium

Diana Bond, MSN, RN, Director, Program Services, Wake AHEC, Raleigh, NC;
Margaret Skulnik, MSN, RN, Program Director, Durham. Technical Community College, Durham, NC.

1. Describe the research base, history and content overview of the program..

2. Identify lessons learned with impact implementation.

1:00 p.m. -3:00 p.m.

2:00 p.m. - 4:00 p.m.

3:00 p.m. • 4:00 p.m.

4:00 p.m. - 4:30 p.m.

4:30 p.m. - 5:30 p.m.

4:30 p.m. - 6:00 p.m.

5:30 p.m. - 7:00 p.m.

7:00 p.m. • 9:30 p.m.

District Forum

Exhibit Hall

Joint Council Meeting

Exhibit Hall/Grand Drawing

Break

Organizational

Affiliates Meeting

Schools of Nursing Receptions

Awards Banquet

FRIDAY, OCTOBER 13, 2000

8:00 a.m. - 9:00 a.m.

8:00 a.m. -9:00 a.m.

9:00 a.m. -1:30 p.m.

Registration

Benton Convention Center

Delegate Credentialing

House of Delegates
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2000NCNAConvention Registration

October 11-13, 2000 • Adams Mark Hotel • Winston-Salem, North Carolina

Name:.

Preferred First Name for Nametag:_

Address:

District #:

City/State/Zip:.

Telephone home (

.

). work (

.

Practice setting (hospital, school of nursing, long-term care, home health, etc.)

.

Position (educator, administrator, head nurse, nursing student, etc.)

Vegetarian: Yes No

I
PLEASE INDICATE YOUR CHOICE(S) by circling what your payment includes. To register, PHOTOCOPY THIS PAGE and send to:

NCNA, P.O. Box 12025, Raleigh, NC 27605-2025. You may fax your registration (with credit card information) to 919-829-5807.

FULL REGISTRATION (please check appropriate box)

Early-Bird Special

Before 9/27/00

Regular

After 9/27/00

NCNA Member $200.00 $250.00

First-Time Attendee * $150.00 $200.00

Student * * $135.00 $185.00

Retired Member $135.00 $185.00

* Available to members only. Members paying full registration fee and

attending their first convention are eligible for this reduced fee (a 25%
discount).

* * Student rate applies to basic nursing education students and NCNA
members who are pursuing further education as full-time students.

A refund of80% of registration fee is available until October 7.

DAILY REGISTRATION (please check appropriat

Wednesday Thursday

NCNA Member $100.00 $100.00

Student $75.00 .$75.00

ebox)

Friday

$15.00

$15.00

...$15.00Retired Member $75.00 .... $75.00

Any daily registration postmarked after

registration fee of$20.00.

9/27/00 should include a late

OPTIONAL EVENTS

Friday, October 13, 2000 7:30 - 9:00 am

FRIENDS of the FOUNDATION Breakfast $40 per person

Please make check payable to NCFN

AMOUNT PAID

Registration Fee: $

Foundation Breakfast: $_

Method of Payment:

Personal Check #

VISA

.Total Paid: $_

Mastercard

Signature

Employer's Check #_

Exp.Date

Exp.Date

-¥-*-¥ FOR HOTEL RESERVATIONS please contact

the Adams Mark Hotel at 336-725-3500.

Room Rate $89. Make reservations by September 10.

CONTINUING EDUCATION CONCURRENT SESSIONS Please indicate below >. 7m h < vntinuing e, lm ati, m sessions you plan to attend.

CE Session I— Wednesday, October 11 - 9:00 a.m. - 10:00 a.m.

n A. NCNAs Plan for Nurses in the Workplace

B. Nurse Managed Lipid Clinic

C What's It to You: HIPPA and Nursing

D. When Handicapped Children Grow Up . . . Persons with Disabilities

CE Session II— Wednesday, October 11 - 10:30 a.m. - 11:30 a.m.

n A. Graduate Nurse Orientation: Success in Specialty Program

B. Domestic Violence in North Carolina

C. Osteoporosis:A Major Public Health Problem

D. Research Partnership: Graduate Nursing Students and Clinical Nurses

CE Session III— Thursday, October 12 - 9:00 a.m. - 10:00 a.m.

A. Mentoring: A Critical Component of Nursing Professionalism

B. Workplace Safety: Needlestick Injuries

C. Nursing Shortage Issues: A Board of Nursing Perspective

D. An Historical Review of Schools of Nursing for Men

CE Session IV— Thursday, October 12-11:00 a.m. - 12:00 p.m.

A. Committed Nurses and Policy Changes

B. Using Automation to Reduce Medication Errors

C. ANCC Magnet Hospital - North Carolina Style

D. Facts and Fiction about Pain Management

CE Session V— Thursday, October 1 2 - 1 :00 p.m. - 2:00 p.m.

A. Emerging Internet Issues: Protect Your Privacy & Security

B. PL 90-21.5 Minor Consent Law
C. Bridging the Gap Between Education and Practice
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Practice Issues

Nursing's Opportunities in End-of-life Care

Martha L. Henderson, Dr. Min., M. Div., MSN, RN

Introduction

1

.

If you were terminally and incurably ill or in a persistent vegeta-

tive state, would you want to be placed on life support?

2. Do you have an advance directive, i.e. a Living Will or a Health

Care Power of Attorney?

If you answered "no" to the first question, you agree with the

vast majority of health professionals. If you answered "no" to the

second question,you are in the majority ofUS citizens. (Only about

30% of citizens have an advance directive.) If you answered "no"

to the first and "yes" to second, you deserve congratulations. You
probably are either comfortable in dealing with death, perhaps have

fears about what will happen to you without these documents, or

are not a procrastinator. Perhaps all three or another reason ex-

plains your personal responsibility.

I have discovered that there is really no good time to talk about

death; we usually deal with this subject because we know we ought

to. As providers or family members, how many times have we said

to ourselves, "I wish I had known what s/he wanted in this situa-

tion?"This article will discuss opportunities for us, as nurses, to help

loved ones, patients and families, or ourselves to have a "good death,"

including facilitating advance care planning, that is, preparation for

death.

OPPORTUNITY #1 : Become a Role Model

The first opportunity is simply to be responsible in your own life

to examine your values and priorities, beliefs, and wishes about your

life now and as you contemplate the end of your life. As we deal

with our deaths, we are freer to live our present lives more con-

sciously and fully. I encourage people to think not only about what

they would NOT want when they are dying, but what they DO
want, that is, how would you envision your ideal process of dying?

Write it down and share with your loved ones. This could make a

difference in your getting what you want. I also encourage those

not interested in a prolonged dying process to have both a "Living

Will," a general statement declaring that you don't want extraordi-

nary means to be used when you are terminally ill or in a persistent

vegetative state, and a Health Care Power of Attorney, in which

you designate someone you trust and to whom you have talked to

make health care decisions for you when you cannot. These docu-

ments are available at your nearest hospital and can be completed

at your bank (where there is a notary), free of charge. The bank

tellers will be your two witnesses or you can take two friends (no

relatives). It is also helpful to complete a "Medical Directive" to

attach to your Living Will, to give more detail regarding treatment

preferences. These are available through the NC Medical Society,

222 N. Person Street, Raleigh, NC 27167.

Be sure to make copies for all loved ones that will be involved in

treatment decisions, your primary provider, and your hospital. Be
sure to DISCUSS these wishes with your loved ones and your

primary provider to be sure all will be your advocate when you are

not able to be.These documents are best seen asAN INVITATION
TO A CONVERSATION, which can bring added meaning to

relationships as well as prepare for your dying. Ready to Live,

Prepared to Die by Amy Harwell is an excellent paperback that

deals with practical and philosophical issues.

Opportunity # 2: Become Well-informed

Preparation for death and the provision of comfort care at the

end of life are public health issues. Dying is a universal phenom-

enon. Finally we, as a society, are beginning to face this fact and

become mobilized around its importance. We are having to grow

up and realize that technology is not the answer to terminal or end-

stage illness, though advancements in medical science are now able

to expand the quantity and quality of people's lives at times.When
to use technology and when to face our human limits pose tremen-

dous challenges to clinical prognostication, ethical problem solv-

ing, discernment, and courage. In a Gallup survey, a sample of US
citizens expressed concern about the ability of the present health

care system to manage their end-of-life (EOL) care effectively and

humanely. 1 There is truly an explosion of interest, information,

evolving expertise, and funding in EOL care.To become aware easily

of what is happening in this field is to access the Last Acts Organi-

zation, on the Internet at www.lastacts.org. This public organiza-

tion is disseminating "Precepts of Palliative Care" developed by a

task force ofEOL experts. "Palliative care" is defined as "the com-

prehensive management of the physical, psychological, social, spiri-

tual and existential needs of patients. It is especially suited to the

care of people with incurable, progressive illnesses."
2 The precepts,

briefly stated, include the following:

1.

2.

3.

4.

5.

Respecting patient goals, preferences, and choices;

Providing comprehensive caring;

Utilizing the strengths of interdisciplinary resources;

Acknowledging and addressing caregiver concerns;

Building systems and mechanisms of support.'

The other way to inform yourself and to be knowledgeable about

what many of your patients may see is to watch the Bill Moyer's

special "On Your Own Terms" on PBS in a series September 10 - 13

from 9:00 p.m. to 10:30 p.m.. This will be a special and well-done

media event, which you can help publicize and in which you can

involve yourself in post-event community discussions being orga-

nized around the state.

On the state level. North Carolina is one of many states who

have an End-of-Life Care Coalition, coordinated through Hospice

of the Carolinas.This coalition has received funding from a Robert

Woods Johnson grant to pursue professional education on end-of-

life care, advance care planning initiatives, and dissemination of

palliative care training for staff of nursing homes. It also has a Weekly

News Update. You may reach Hospice of the Carolinas at 919-677-

4100.

Opportunity #3:

Claim Your Nursing Heritage and Unique Role in End-of-life Care

In order to write this section, I returned to the writings of our

founding mother of professional nursing, Florence Nightingale, a

true visionary. Her section in Notes on Nursing on work with dying

continued on page 22
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Practice Issues

Nursing's Opportunities in End-of-life Care

continuedfrom page 21

patients focuses on the "vital importance of sound observation" of

the patient over time by a knowledgeable nurse and reporting ac-

curately to the "medical authority," who sees the patient so briefly

that a true understanding of the illness is not possible. Furthermore,

she says, that the nurse "must have respect for her own calling, be-

cause God's precious gift of life is often literally placed in her

hands."4 She stresses the valuable difference that a competent nurse

can make in unraveling diagnostic dilemmas and knowing what

will be critical in the treatment of the patient. Taking care of a per-

son at the end of life can be a profound challenge, responsibility

and opportunity. An excellent article in the Nursing Ethics section

of MEDSURG Nursing is "A Road Map for Navigating End-of-Life

Care" by Scanlon and Rushton. 5

The nursing profession nationally is taking seriously its valu-

able role in end-of-life care. In the Nursing Leadership Consor-

tium on End-of-Life Care last June, funded by the Project on Death

in America, representatives of key national nursing organizations

worked for three days to develop the beginning of an Agenda for

the Nursing Profession on End-of-Life Care. Identified priorities

were the following (in summary):

1

.

Encouraging nursing organizations to establish EOL care as a

strategic priority;

2. Developing and disseminating EOL nursing standards and

guidelines;

3

.

EnsuringEOL content in all undergraduate and graduate edu-

cation, accreditation criteria, nursing boards, and certification

exams;

4. Creating a strategy for nursing organizations to influence policy

in a unified way;

5. Establishing an EOL research agenda;

6. Removing barriers to obtaining palliative care;

7. Establishing reimbursement for pain management (traditional

and complementary modalities);

8. Developing a long-range plan for EOL care in the future;

9. Creating interdisciplinary teaching models for EOL commu-

nication, decision- making, and conflict resolution;

10. Establishing a nursing resource center for EOL;
11. Developing outcome criteria for EOL/palliative care;

12. Creating a national campaign for patient education and rights;

13. Establishing a system to disseminate EOL information to the

public.

In September, representatives from 25 specialty organizations

(one nurse and one staff) will meet for a week to develop leader-

ship and advocacy skills to improve EOL care, as defined by the

above agenda, through nursing specialty organizations.

Nationally nursing has affirmed its commitment to excellent pain

management, which is often an issue with dying patients, by spon-

soring an initiative on pain assessment as the fifth vital sign. (See

facing page for an article on the NCNA proposed reference report

recommending endorsement ofpain as the fifth vital sign which will

be taken up by the ANA House of Delegates in June.) The North

Carolina Cancer Pain Initiative is gaining momentum and you may
learn more by contacting Judy.Wright@ncmail.net.

In October, 1 999, the NC Boards of Nursing, Medicine, and Phar-

macy held a special forum to discuss end-of-life from an interdisci-

plinary, professional, and regulatory perspective. They subsequently

adopted a joint statement, "End-of-Life Responsibilities and Pal-

liative Care. " In addition, they adopted a joint statement on "Pain

Management in Life Care " which appeared on page 25 of the March/

April 2000 Tar Heel Nurse. You may obtain a copy of these docu-

ments at the NC Board of Nursing website: www.ncbon.com.

OPPORTUNITY #4:

Develop at Least Minimal Competency in End-of-life Care

The American Association of Colleges of Nursing has devel-

oped a list of essential modules for education on EOL, which also

serves as a guide for competencies. The modules are as follows:

• Nursing Care at the End of Life;

• Pain Management; Symptom Management;
• Cultural Considerations;

• Ethical/Legal Issues;

• Communication;

• Grief, Loss, Bereavement;

• Preparation and Care for the Time of Death;

• Achieving Quality of Life at the End of Life.

Development of these modules will be guided by principal in-

vestigators Betty Ferrell and Marcia Grant, City of Hope Cancer

Center, achieved by four nursing experts in EOL care, and funded

by the Robert Woods Johnson Foundation. Await strategies for

making this content available to nurses on a large scale. In the

meantime, each professional nurse can take the initiative in seek-

ing educational opportunities in EOL competencies in which the

individual nurse feels deficient.

The other way that each nurse can begin providing leadership

in EOL care is to assess within her/his own practice setting, local/

state specialty organization, and region what is happening in this

area of need. Gather interested individuals to discuss what already

exists, what needs to be done, and how to do it.

Opportunity # 5:

Become an Advocate for Improved End-of-life Care

Great expertise is not necessary in order to become an advo-

cate, but commitment to an ideal, courage to be a change agent,

and energy and self-discipline to do the work are. I offer three pos-

sible starting places if you want to accept this challenge of advo-

cacy. The first is to do the introspection and reflection about what

is important to you in your life now before you become terminally

ill or have a life-threatening accident and decide how you want

your death to be. Secondly, order "Five Wishes " which is a guide to

help you, your family, and patients prepare for death. This docu-

ment covers the following areas:

1. Who do you want to make health care decisions for you if you

are unable?

2. What kind of medical treatment do you want or not want?

3. How comfortable do you want to be?

4. How do you want people to treat you?

5. What do you want your loved ones to know?

This document is brief, yet covers the essentials, and can be ob-

tained from Aging with Dignity, P.O. Box 1661 Tallahassee, Florida

32302-1661. The cost is $5 each or $1 each if you order 25 or more.

continued on page 23
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Pain Measurement, the 5th Vital Sign

This ANA reference report was pro-

posed jointly by the North Carolina and

Massachusetts Nurses Associations. It is

based on a main motion which was passed

by the NCNA House of Delegates in Oc-

tober 1999 and the MNA House of Del-

egates in November. Susan Pierce, District

11, has been the point person for NCNA
on this report. The report recommends

"that the American Nurses Association

encourage nurses in all settings to assess and

manage pain, along with temperature, pulse,

respiration and blood pressure, consistent

with the 1998 Tri-Council decision to en-

dorse the view of pain as the fifth vital sign."

In February 1999, the Veterans Health

Administration launched a system wide ef-

fort to reduce pain and suffering for its pa-

tients. "Veterans Administration doctors

and nurses were instructed to treat pain as

the fifth vital sign, meaning they should as-

sess and record patient pain just as they

would note other health care basics like

blood pressure, pulse, temperature and

breathing rate."

In December 1988, the Nursing Tri-

Council endorsed the. proposition to add

pain as the fifth vital sign. Included in the

Tri-Council's four-phase plan was to

"launch a national movement to add pain

as the fifth vital sign." The effort to make
pain treatment a high priority is not new.

Experts have been talking of the need to

improve pain treatment at least since the

1970's and the American Pain Society has

urged treatment of pain as the fifth vital sign

since 1995.

Clinical practice guidelines on acute,

chronic and cancer pain developed by the

Agency for Health Care Policy and Re-

search under the aegis of the Department

of Health and Human Services have em-

phasized since 1992 a need for a flexible

approach to prevent or relieve pain.

Undertreatment of pain in all ages and dis-

ease states is common. The complexity of

pain management in the infant and child,

the chronic pain sufferer, the elderly, can-

cer pain and pain at the end of life has led

to the establishment of multiple measure-

ment tools and guidelines for the practitio-

ner. The World Health Organization

(WHO) three-step analgesic ladder assists

clinicians with a progressive process in the

doses and types of analgesic drugs for ef-

fective pain management.

Associations such as the American Pain

Society, American Cancer Society, Ameri-

can Academy of Pain Medicine and the

American Society of Pain Management
Nurses have provided extensive education

and guidelines on effective pain manage-

ment. The problem of effective pain man-

agement for all people continues. It is of-

ten suggested that the causes are a lack of

knowledge by clinicians, negative attitudes

toward drugs for pain relief, drug regula-

tions and reimbursement for effective pain

management. It is imperative that the

American Nurses Association and its con-

stituent member associations take a lead

position in acting on the initiative "Pain as

the Fifth Vital Sign."

The specific implementation activities

include:

1. Encourage nurses to initiate, monitor

and evaluate appropriate management

of pain through both pharmaceutical and

non-pharmaceutical measures; using

existing measurement tools and re-

sources such as the AHCPR guidelines

on acute and chronic pain management

and the WHO analgesic ladder.

2. Collaborate with schools of nursing to

include pain assessment intervention

and evaluation as important compo-

nents of and integrated throughout their

curriculum.

3. Encourage constituent member associa-

tions to publish editorials and articles in

their publications on the following:

A. Endorsement of pain as the fifth vi-

tal sign;

B. Pain assessment strategies and tools;

C. Pain management approaches for

acute, chronic and terminal pain.

4. Incorporate pain assessment and man-

agement in educational offerings.

5. Facilitate the development of CE mod-

ules.

The reference report will be heard in

Reference Hearing C on June 25 and will

be taken up by the House of Delegates on

June 27. A

Nursing's Opportunities in End-of-life Care continuedfrom page 21

More information may be obtained through the Internet-

www.agingwithdignity.org. Formal advance directive documents,

Living Will and Health Care Power of Attorney, are legally recog-

nized and would have more authority in stating your wishes, though

lack the helpful specificity that "Five Wishes" can add.

Thirdly, watch "On Your Own Terms, " the Bill Moyer special in

September and encourage others to do so as well. Your course of

advocacy thereafter will unfold by your design. Join with others to

make a difference in improving end-of-life care.

EDITOR'S NOTE: Dr. Martha Henderson, geriatric nurse practitioner

andfaculty at UNC School ofNursing, attended the national Nursing

Leadership Consortium on End-of-Life Care in June, 1999, and will

represent theAmerican College ofNurse Practitioners at the Nursing

Leadership Academy for End-of-Life Care in September, 2000. She

is also a faculty scholar with the Project on Death in America, who,

along with Dr. Laura Hanson, is conducting a three-year project,

Improving Nursing Home Care for the Dying.
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HR2260, Pain Relief Promotion Act

(PRPA), which passed the US House of

Representatives on November 27, was as-

signed to the Senate Judiciary Committee.

The bill was designed to overturn Oregon's

controversial assisted suicide bill. Although

ANA is also opposed to the Oregon law

permitting assisted suicide, it has serious

concerns about the bill. For example, Title

I of the legislation would bring the Federal

Drug Enforcement Administration into the

equation by allowing the DEA to second-

guess a health care provider's intent in us-

ing opiods for a patient suffering serious

pain or other distress. The stated intent of

Title I would be to impose heavy penalties

on health care providers who prescribed

controlled substances for assisted suicide.

However,ANA and other provider and ad-

vocacy organizations are concerned that the

threat of Federal law enforcement would

impact aggressive pain and symptom man-

agement.

The Senate Companion bill, S1272 was

referred to the Senate Committee on

Health, Education, Labor and Pensions, but

has not been heard by that committee. Due
to a parliamentary error,HR 2260 was sent

Pain Relief Promotion Act

to the Senate Judiciary Committee which

has not previously had jurisdiction over the

issue. Senator Ron Wyden, Oregon, ex-

pressed concern that the Judiciary Commit-

tee plans to move forward on this complex

and controversial legislation without any

hearings.

The Senate Judiciary Committee passed

an amended version on April 27 on a vote

of 10 to 8. Chairman Orrin Hatch, Utah,

amended the bill that clarifies that the bills

would neither pre-empt state laws or stan-

dards for pain management and palliative

care, nor allow states to pre-empt federal

law regarding controlled substances. This

amended version is viewed by some as

"freeing up the physician to relieve pain and

suffering as never before with the right to

use federally controlled substances in mas-

sive amounts, even if death is thereby has-

tened." During the committee markup,

Senators Edward Kennedy, Massachusetts,

and Diane Feinstein, California, indicated

they would join SenatorWyden in a filibus-

ter to prevent a Senate vote.

In a recent issue of the Journal of the

American Medical Association, authors

David Orentlicher,MD, and Arthur Caplan,

PhD, note four primary concerns related to

PRPA.
1. Because palliative care often calls for

very aggressive treatment, they fear that

care would be compromised by the

provider's concern over potential legal

action.

2. The act would allow oversight of

physician's prescribed treatment by of-

ficials of the DEA who have not been

trained in medical care.

3. The act would interfere with the state's

right issue of authority over health care

providers practice.

4. Because so much of palliative care is still

in the realm of experimentation and in-

novation, the act could possibly have a

dampening effect on new modes of treat-

ment.

ANA continues to oppose this legisla-

tion on the grounds that it does not improve

the standards for palliative care and may
make health care practitioners hesitant to

prescribe controlled substances to treat se-

vere pain for fear of the potential criminal,

civil and administrative penalties. A

Creating a

Healthy

Work Culture

Retaining Staff

and Giving

Quality Care

(In association with NCNA)

Greensboro AHEC
co-sponsored by

Charlotte AHEC

Bonnie Wesorick, MSN, RN
Clinical Practice ModelAssociates • Grand Rapids, MI

Thursday, August 31,2000 • 9:00 a.m. - 4:00 p.m.

Radisson Hotel Greensboro

The workshop will focus on the following outcomes:

• Draw and retain quality interdisciplinary staff.

• Sustain quality care in the face of changing skill mixes.

• Stop duplication, repetition and dehumanization of service.

• Assure innovation and adaptability during uncertainty and external pressure.

• Bring job back into the workplace

• Co-create a cost effective integrated health care system.

24 Tar Heel Nurse July - August 2000



North Carolina Board of Nursing

Multi-state Licensure Comes to North Carolina

IMPORTANT NOTICE: North Carolina will implement the Nurse

Licensure Compact on July 1 , 2000. Implementation will affect your

hiring of nurses and the verification of licensure status. Please care-

fully review all information provided in this letter.

The Nurse Licensure compact was enacted by the North Caro-

lina General Assembly in 1999. Beginning July 1 , 2000, North Caro-

lina will join Arkansas, Iowa, Maryland, Texas, Utah and Wisconsin

in this new mutual recognition model of multi-state nursing regu-

lation. Nurses from other compact states will have the "multi-state

privilege to practice" in North Carolina without having a license

issued by the NC Board of Nursing. Because you are an employer

of nurses in our state, the Board is providing the following infor-

mation about the Nurse Licensure Compact and how it will affect

your hiring of nurses from other compact states (party states) that

have enacted the Compact.

Q: What does a 'multi-state privilege to practice' mean?

A: Similar to the driver's license model, this is the mechanism in the

Nurse Licensure Compact that allows a nurse who is licensed in

one compact state (home state) to legally practice in another com-

pact state (remote state). It is important to understand that the

Nurse Licensure Compact requires the nurse to adhere to the prac-

tice laws and rules of the state in which he/she practices. In the case

of electronic practice (telenursing), the nurse must adhere to the

practice standards of the state in which the client(s) receives care.

NOTE: Employers will need to provide any nurse practicing in

North Carolina under the 'multi-state licensure privilege' informa-

tion about how to access North Carolina nursing practice laws and

regulations. Information can be located on the Board of Nursing

Website (www.ncbon.org) or by contacting the Practice Department

(919-782-3211 extension 244).

Q: Where will nurses obtain/renew their licensure under this mutual

recognition model of licensure?

A: Nurses must meet the requirements to obtain and renew their

license in their primary state of residence. Primary state of resi-

dence as defined in the Compact means "the person's fixedperma-

nent and principle home for legal purposes; domicile ". For nurses

who hold a license in more than one of the seven compact states

(AR, IA, MD, NC,TX, UT and WS), only the license issued by the

nurse's primary state of residence will be valid after July 1, 2000.

Q: How will the Nurse Licensure Compact affect nurses who live in

Compact states?

A: Effective July 1 , 2000, a nurse who resides in our state and holds

an unencumbered North Carolina nursing license will have the

'multi-state privilege to practice' in any of the other compact states.

Likewise, a nurse who resides in and is licensed by another com-
pact state will have the 'multi-state privilege to practice' in North

Carolina. Only when a nurse changes his/her primary state of resi-

dence to another compact state will he/she be required to apply for

and obtain a nursing license in that state. A nurse who lives in a

compact state will no longer obtain (or renew) a license in any of

the other states that have enacted the Nurse Licensure Compact.

Q: Will the nurse who lives in a non-compact state and practices in

North Carolina still need to have a license to practice in North Caro-

lina?

A: Yes. Nurses who practice nursing in North Carolina but live in

a non-compact state, such as South Carolina or Virginia, must con-

tinue to hold a license issued by the North Carolina Board of Nurs-

ing. The Nurse Licensure Compact will not change how they ob-

tain or renew their North Carolina license. However, the North

Carolina nursing license will be a single state license for non-com-

pact state residents. It will not include the multi-state licensure privi-

lege to practice in other compact states.

Q: How will employers verify licensure status of nurses under this

mutual recognition model?

A: For nurses who hold a license issued by the North Carolina

Board ofNursing, employers will continue to verify licensure sta-

tus via the internet (www.ncbon.org) or through our automated

telephone verification system @ (919) 881-2272.

For those nurses who are licensed in another compact state and are

seeking employment in NC, employers are asked to contact our Li-

censure Department (919-782-3211 ext. 222 for Judy Young or ext.

243 for Kathy Collins) to assist in the licensure verification process.

In the near future, employers will be able to electronically access the

nationally coordinated licensure information systems called NURSYS.

Basic licensure information as well as disciplinary history for a lic-

ensee will be provided through this system. As soon as NURSYS is

available, our Board will post that information on our website, on

our automated telephone system, and in the BULLETIN.
NOTE: With the implementation of this new model of licensure and

the continuation of the single state license for nurses who reside in

non-compact states, it is most important that employers verify the

licensure status of all nurses seeking employment in NC.

Q: How will employers be informed of new states joining the Nurse

Licensure Compact?

A: This information will be available on our website, on our auto-

mated telephone verification system, as well as on the website for the

National Council of State Boards of Nursing (www.ncsbn.org). It is

most important that employers remain informed as other states join

the Compact. As of March 2000, Nebraska and South Dakota have

enacted legislation to join the Compact beginning January 1, 2001.

At least three more states are actively pursuing enactment of the

Nurse Licensure Compact in their respective legislatures at this time.

Q: How will complaints about nurses be handled within this mutual

recognition model?

A: The compact authorizes the nurse licensing board of any com-

pact state (home or remote) to investigate allegations of unsafe

practice by any nurse practicing in that state. Based upon the out-

come of the investigation, a remote state licensing board may deny

the nurse's multistate privilege to practice in that state. Only the

nurse's home state (state of residence) licensing board may take

action against the nurse's license. States will continue to apply the

same administrative and due process procedures for imposing dis-

cipline as they have always done. However, compact states will

have more timely access to information, including current signifi-

cant investigative information and the disciplinary history of nurses,

through the coordinated licensure information system (NURSYS).

Should you have a complaint to report about a nurse practicing in

North Carolina, submit it to the Discipline Department of the NC
Board of Nursing. . ,

continued on page 27
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Council Corner

The Benefits of an Electronic Patient Record

Sally Kellum, MSN, RN,CS and Barbara Gillmer, BSN, RN

In this day and age of managed care or doing more with less, the

need for efficient use of patient data and management of informa-

tion is paramount in health care. Large medical centers have been

allocating significant budgetary dollars over the past several years

to purchase the technology infrastructure for computerized patient

records. This trend is becoming more prevalent in the office setting

as more and more clinicians are becoming part of an integrated

health care system.

Real-time patient record

So, why should we support the use of a computerized medical

record? A computerized patient record could be as simple as one

PC in an office setting with software supporting patient records.

The next step would be to link that PC to either the Internet or

some integrated database that incorporates office records with

hospital records. According to Nelson (1998) in the article, The

Office of the Future, she cites the AMA as stating that 30% of all

patient visits are completed without access to the patient's chart.

In numerous articles, the following benefits of a computerized pa-

tient record have been cited:

Immediate access

Patient information is readily available to all clinicians caring

for the patient; both in the inpatient and outpatient areas. All clini-

cians can respond to patient needs in a faster time frame and with

more accurate information. Clinicians no longer have to be depen-

dent on missing information or lost charts. Imagine schools having

a database of all the immunizations given. Consider needing the

use of an emergency room and a system where essential data such

as allergies, blood type, advance directive choices, and next of kin

could be accessed within minutes.

Legibility of data/decrease in medication errors

Medication errors are the second most frequent and second most

expensive malpractice claim. The Institute of Medicine Report, in

November 1999, stated, that deaths from medication errors num-

ber more that 7,000 annually and occur both in and out of hospi-

tals. They recommend that all hospitals should implement proven

medication safety practices, such as using automated drug ordering

systems. With a computerized medication list, nurses, doctors, and

other health care providers can readily see what medications pa-

tients are taking. This should assist with a reduction in duplicate

medications. Many software products today offer alerts for drug-

drug or drug-food interactions as well as allergies. Nelson (1998)

states that computerized patient records with drug interaction

checking capabilities could save more than $1 billion in treatment

costs on adverse drug events in hospitalized patients. Now there

are products that assist in the administration of the medication by

scanning the patient's armband and scanning the medication. The

software looks at the current orders and does a second check for

the right drug, right dose, right patient, and right time. There are

even some companies that are working on a medication cart that is

what is termed "true unit dose". This means that for any medica-

tion time the only medications presented to the nurse are those

that are due.

Reduction in duplication of diagnostic tests

The computerized medical record has already demonstrated that

duplication of diagnostic tests can be reduced. Prior to electronic

results, clinicians and/or consultants had to re-do lab or radiology

tests because they did not have access to the results.

Increased efficiency

This benefit is not as easily documented but has been noted by a

decrease in searching for the patient records and change in workflow.

In Nelson's article, she goes on to say that an average clinician's

office visit generates 10-13 pieces of paper and the average physi-

cian spends 23 minutes of each hour on paperwork while the aver-

age nurse spends 30 minutes of each hour on paperwork. Nelson

studied 6 medical practices, including family medicine, otolaryn-

gology, urology, internal medicine, mental health and orthopedics.

She found that using a computerized patient record provided the

following savings: $330 per day looking for charts, $20 per day in

photocopies, $65 per day in elimination of redundant testing, $12

per day with automatic charge posting, $10-$30 per day in faxing

savings and $70 per day in filing and retrieval cost. Just imagine the

time saved in having an electronic assistant or search engine do a

retrospective chart review for just one patient. Now take that time

and imagine if you were trying to look for data over a group of

patients to see if a particular intervention had any effect on out-

come. It is critical that whatever information system your facility

uses, it has a canopy or umbrella effect integrating separate sources

of clinical information to one database where clinicians can retrieve

patient information easily.

The name of the game is management of data

Having discussed some of the data entered, we must focus much
of our attention on managing the data for the benefit of our pa-

tients and profession. This is where the rubber meets the road.

Nursing has always excelled in the assessment of patients and in

the documentation of data. To put data in is one thing, but to man-

age data and your interventions, you must be able to retrieve the

data readily and in a user-friendly form. The computer should be

your assistant and not just an electronic file room.The next area we
should focus on is the analysis of all this data and look for benefits/

outcomes for our patients. Evidence-based practice combines in-

dividual clinical expertise with available clinical evidence. Schardt

(1998) states that the powerful combination of clinical expertise

and documented evidence results in safer, more efficacious and

accurate care of the patient.

What is Nursing Informatics?

In 1994, the American Nurses Association published the Stan-

dards of Practice for Nursing Informatics. In this document it de-

scribes this new specialty as a combination of nursing science, com-

puter science, and information science. It further states that nursing

informatics focuses on the methods and tools of information han-

dling in nursing practice. Hanna and Ball (1994) further describe

the role as any use of information technologies by nurses in rela-

tion to the care of patients, the administration of health care facili-

ties, or the education and preparation of individuals to practice the

discipline is considered nursing informatics. The following are ex-

amples of roles/methods using informatics:

• Analysis, implementation or development of an electronic docu-

mentation system

• Use, development, or evaluation of computer assisted instruc-

tion (CAI) for nursing or patient education

continued on page 27
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Benefits of an Electronic Patient Record from page 26

• Implementation or evaluation of a distance learning project us-

ing telemedicine or the internet

• Use, development, or analysis of artificial intelligence or deci-

sion making systems

• Use, development, or analysis of a hospital information system

• Use development, or analysis of a computer-based scheduling

package

• Use, development, or analysis of a computer based patient acu-

ity package
• Research related to information nurses use in making patient

care decisions and analysis of the outcomes

This list is not inclusive but hopefully demonstrates some broad

areas where nurses are using technology to assist in the manage-

ment of information. If you would like to know more about this

area of nursing please consider joining this council. Also please

visit our web site http://www.unc.edu/~dbaileyl/CONI/.

Sally Kellum and Barbara Gillmer are Clinical Coordinators/Hospi-

tal Informatics at Durham Veterans Administration Medical Center.
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Multi-state Licensure Comes to NC from Page25

Q: How do I get more information about mutual recognition and the

Nurse Licensure Compact?

A: The Nurse Licensure Compact(ARTICLE 9G of the Nursing

Practice Act) and other information related to the mutual recogni-

tion of nursing regulation is available on our website

(www.ncbon.org). The National Council of State Boards of Nurs-

ing (NCSBN) website (www.ncsbn.org) lists all the states that have

enacted the Nurse Licensure Compact and provides in-depth in-

formation on the mutual recognition model. Their website maybe
accessed directly or through the NC Board of Nursing's website. If

you have specific questions about this new model of nursing regu-

lation or wish copies of the Nursing Practice Act, including Article

9G, please contact the Board office. A

UN(f
SCHOOL OF PUBLIC HEALTH

DEPARTMENT OF
HEALTH POLICY

AND ADMINISTRATION

MPH/MHA
Executive Master's Program

in Health Care Administration

Information sessions for this off-campus graduate program are

being held in eastern North Carolina during the month of August.

Sponsored by the Department of Health Policy and

Administration (HPAA), the briefings will provide an overview of

the entrance requirements, tuition, courses, and distance-learning

model. Physicians, nurses, administrators, educators and other

health care providers interested in obtaining a Master of Health

Care Administration (MHA) or Master of Public Health (MPH)

degree are invited to join us at AHEC campuses from noon to 1

pm on the dates listed below. For an updated listing of briefings

scheduled at regional hospitals located in eastern North Carolina,

please visit wrww.acnuic.com.

Overview & Information Sessions (Noon - 1 pm)

(No Charge: Bring Your Own Lunch)

August 11 atSRAHEC, Fayetteville 910-678-7240

August 14 at Coastal AHEC, Wilmington 910-343-0161

August 16 at Area L AHEC, Rocky Mount 252-972-6958

August 21 at Eastern AHEC, Greenville 252-816-5205

August 23 at Wake AHEC, Raleigh 919-350-8547

www.sph.unc.edu/hpaa/

emp@unc.edu or 919-966-7364

GRE Preparation for Graduate School
Workshops (9 am - 4 pm)

To assist in preparing for the Graduate Record Examination, the

course GRE Preparation for Graduate School has been developed

from materials copyrighted by Educational Testing Services (ETS),

the agency that writes and administers the GRE. The $55

registration fee for the GRE course covers 24 hours (4 days) of

training and your personal copies of the official GRE study guide,

GRE: Practicing to Take the General Test, and the POWERPREP
CD-ROM, which contains two actual Computer Adaptive GRE
General Tests. The CD-ROM and study guide are produced by

ETS.

Sep 18, Oct 10, 24, Nov 7 at Southern Regional AHEC
Sep 25, Oct 9, 25, Nov 13 at Coastal AHEC

Oct 5, 19, Nov 2, 16 at Area L AHEC
Sep 19, Oct 13, 30, Nov 9 at Pitt County Health Center

252-413-1305

Oct 6, 20, Nov 3, 17 at Wake County Health Department

919-250-3872

www.acmnc.com for e-brochure

Fred.Sexton@mindsprine.com or 919-791-0810
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What's in It for Me?

NCNA's Website Makes Participation Easy

• Wouldn't it be wonderful to be able to

obtain up-to-date information on the

Annual Convention or NP Spring
Symposium and to be able to register

online?

• Wouldn't it be convenient to be able to

renew your membership online?

• Wouldn't it be fun to participate online

in a discussion forum about important

nursing issues?

• Wouldn't it be helpful to go to a website

that provides links to both local and

national resources for nurses?

Too good to be true? Not really. In fact,

NCNA is working on making all this AND

MORE possible with a new website currently

in the design process.

The NCNA Board of Directors ap-

proved the development of a site and a

Website Advisory Task Force has been busy

working on technical requirements and con-

tent since approval was received. Eye-catch-

ing and easy to navigate with constantly

updated information, the new site will pro-

vide important NCNA-member news as

well as membership information and an

online membership application. Members-
only sections will provide legislative up-

Mentor ofDistinctionAward
The Duke-ECU Partnerships for Train-

ing received the Mentor of Distinction

Award from the Women's Business and

Professional Advisory Council on May 17.

NCNA and the NC Chapter of the Ameri-

can College of Nurse Midwives provided

advanced practice nurses to serve as men-

tors to the students in the program. NCNA
Districts 1 1 and 1 3 also received awards for

their mentorship program.

Brenda Cleary is currently president of the

Women's Business and Professional Advi-

sory Council. Meg Connor who has written

a mentoring how-to book entitled Career

Mentoring Works. NCNA has received per-

mission to copy some of the chapters which

are most likely to dovetail with mentoring

programs in the nursing community. A

dates, access to certain publications and any

additional information that is considered a

member benefit.

Email links to NCNA staff, Board mem-
bers and Commission chairs will provide

members easy access to those who can an-

swer questions or address concerns. Coun-

cils and special interest groups will have

links to their websites and all districts with

websites will also be linked.

And participating as a member of a com-

mission or committee will be made easier

through chat rooms where committees can

have real-time conversations and meetings,

rather than having to travel to a meeting site.

The website will be expandable so that

asNCNA grows, the website can grow with

us. Unlike our current website, which is

hosted by ANA and has limited technical

capabilities and a great deal of lag time for

updating information; the new site will be

hosted by an outside firm with NCNA staff

in charge of updates and changes.

It's an exciting benefit that you, as a

member, will come to rely on as a valuable

resource for information on nursing in

North Carolina. And as you recruit new
members, you'll find the site helpful in ex-

plaining why membership in NCNA is im-

portant.

Technology is changing by leaps and

bounds and NCNA is proud to be on the

cutting edge! A
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Calendar of Events

September 6 Professional Advocacy Forum, Greenville, 7:00 p.m. - 9:00 p.m.

September 7 Professional Practice Advocacy Task Force, 10:00 a.m. - 1:00 p.m.

September 8 Commission on Standards and Professional Practice,

12:30 p.m -3:30 p.m.

September 8 Council of Psychiatric-Mental Health Nurses in Advanced

Practice Teleconference, 1:30 p.m. - 4:30 p.m.

September 13 Marketing and Membership Committee, 10:30 a.m.

September 15 NCNA Board of Directors, 9:30 a.m. - 3:30 p.m.

September 19 Finance Committee, 1:30 p.m. - 4:30 p.m.

September 20 Professional Advocacy Forum, Charlotte, 7:00 p.m. - 9:00 p.m.

September 22 Continuing Education Approver Unit (CEAU),

11:00 a.m. -1:00 p.m.

October 10 NCNA Board of Directors, Winston Salem, 5:30 p.m. - 9:00 p.m.

October 11-13 NCNA Convention,Adams Mark Hotel, Winston Salem

November 1 Council of Nurse Practitioners Executive Committee,

10:00 a.m-3:00 p.m.

November 3 Commission on Standards and Professional Practice,

12:30 p.m, 3:30 p.m.

November 10 Continuing Education Provider Unit (CEPU), 1:00 p.m. -3:30 p.m.

November 17 Health Promotion/Disease Prevention SIG, 12:00 p.m. - 3:00 p.m.

November 21 Finance Committee, 3:00 p.m. - 5:00 p.m.

November 23-24 .... Office closed to observe Thanksgiving Holiday

November 30 NCNA Board of Directors Retreat, Aqueduct, Chapel Hill,

2:00 p.m.

December 1 NCNA Board of Directors Retreat, Aqueduct, Chapel Hill,

7:00 a.m.

December 5 Continuing Education Approver Unit (CEAU),

11:00 a.m. -1:00 p.m.

December 5 Professional Practice Advocacy Task Force, 11:00 a.m. -2:00 p.m.

December 25-29 .... Office closed to observe Christmas Holiday

Tar Heel Nurse September - October 2000



President's Message

Lead from the Inside Out

and Sing Your Own Song

— E. Jeffries

Gwen Waddell-Schultz

The
ANA Convention was

"Six Days on the Road" as

the song goes, and what a

time we had. TheANA del-

egates returned with video

footage (thanks to member
Hazel Moore) to share at

the October Convention! The 600+ del-

egates arrived with energy, gained momen-
tum daily, and took to the streets on the last

day in celebration of a new national pride.

Highlights included a sharing of activi-

ties at the Southeastern States meeting.

Mississippi is holding a Nurse Practitioner

clinic at the State's Medical Convention.

Most states have active websites;ANA re-

ports over 500,000 hits/day to www.
nursingworld.org. Tennessee has added an

Advanced Practice Nurse (APN) listserve.

Florida joined 64 other hospitals in the

National Database of Nursing Quality In-

dicators that will benchmark nursing qual-

ity for an individual hospital or within a

health care network.

Some states are hiring workplace advo-

cacy coordinators in response to the increas-

ing number of calls related to staffing and

nursing practice.

The ANA Constituent Assembly met
next; after the address by ANA Executive

Director. Linda Stierle was full of heart,

soul, and facts. She reported that theANA
leadership team had undertaken a personal

audit of all ANA monies and had delivered

on all requests from the Constituent Assem-

bly. We can look forward to an improved

fiscal position by 2002. President Foley also

demonstrated exceptional leadership since

January, and the delegates rewarded that

hard work by electing her to serve as Presi-

dent into 2002.

Continuing education sessions boosted

my enthusiasm for my professional associa-

tion. Diana Mason, Editor, AJN, presented

"New Roles,New Media in an Information

Age." She discussed how nurses are suc-

cessfully using media to increase awareness

among consumers and policy makers of

critical issues in health care. When you

travel to New York, watch for the "REAL
NURSE" commercial that had significant

impact in hospitals reporting patients ask-

ing for their "real nurse."

In "Stopping the Blame Game," Lucien

Leape, MD, warned us of being "prisoners

of our own experience." In the matter of

medical errors, he cautioned that error is

not misconduct. Nursing and the culture

of blame were described as one that has to

subside if we are to survive. "We can't

change the human condition, but we can

change the environment." He challenged

us to design a system whereby it is easy to

do it right, difficult to do it wrong. His most

compelling statement was "Health care is

the only industry that does not believe fa-

tigue affects performance." He implored

us to stop punishing for errors, think sys-

tems, give up "sacred cows" and rethink

regulation.

A panel of nursing experts addressed the

nursing shortage. Every region in the U.S.

has seen a decline in nursing school enroll-

ment since 1995, but it only received media

attention in the spring '99. Factors contrib-

uting to the decline range from faculty

shortages, increased competition for clini-

cal training sites, insufficient classroom

space, and too few clinical preceptors. In

one study of a university, only 1.8% of the

freshman class identified nursing as a pos-

sible major compared to 6.5% for medicine/

dentistry/veterinary. Several strategies for

recruitment were offered; the most signifi-

cant one was the challenge to us who love

the profession to "be the strongest support-

ers of nursing. Support our professional

organizations, bring in our own replace-

ments, and defend our position". A good

message.

The House of Delegates had its usual

word-smithing advocates. Parliamentary

maneuvers proliferated, but NCNA del-

egates were determined to get their actions

considered. Pain as the "Fifth Vital Sign"

reference proposal was adopted as a na-

tional initiative soon after voting to estab-

lish the Workplace Advocacy Commission

to complete the basic structure of ANA.
(The UAN is now the largest union for reg-

istered nurses in the U.S.)

Other House actions were official posi-

tions opposing mandatory overtime and

workplace safety measures. NCNA gave

formal recognition to those states who do-

nated funds for Hurricane Floyd Flood

Relief.Thanks to NCNA staff and delegates

for all your support and determination.

We closed out the Convention with an

inspiring presenter, Elizabeth Jeffries.

"Lead from the Inside Out, and Sing Your

Own Song"was her message. She delighted

us with her "Ten secrets of success;" includ-

ing "be on purpose" and "don't run away

from our greatness." "If you can dream it,

you can do it." Rather than learning daily,

identify what you need to "unlearn" today.

The NCNA Board passed a budget last

year which included $800 per delegate to

help defray our expenses. That amount, plus

financial contributions from several dis-

tricts, allowed us all to participate in a rare

opportunity. We have shaped the nursing

profession. Continue to be a part of this

shaping with us.

I'll see you at the Convention. A
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Actions of the Board

The NCNA Board of Directors met on July 7 and took the follow-

ing actions:

• Participated in a two-hour educational session on collective bar-

gaining from an ANA/SNA perspective. (See facing page)

• Approved the minutes of the June 2, 2000 meeting.

• Reviewed the first six months of the year financial report.

• Received an update on rental of second floor office space. (As

of September 1, 2000, we have a new tenant who has signed on

for five years.)

• Approved a recommendation from the ad hoc committee on

NCNA Website Development to create an in-house Website.

• Voted to write a letter to theANA Board of Directors in support

of one scope of practice for psychiatric mental health nurses in

advanced practice.

• Voted to include an article in the September issue of the NP News

on the disciplinary process of the NC Board of Nursing as well as

plans for the legislative initiative to bring all of nursing under the

NC Board of Nursing.

• Appointed Ernest Grant to serve as interim chair of the Com-
mittee on Membership and Marketing until Cassaundra Hefner

is able to take the reins again.

• Reviewed the NCNA meeting attendance policy and established

the Policy Review Committee headed by Vice President Karen

Willis.

Received a report from the Ad Hoc Committee on Districts re-

garding responses which NCNA has received from individual

members related to continuation of Districts 1, 19, 26, 32 and 35.

Noted that a joint meeting of Districts 1 and 26 has been sched-

uled for August 17 at MAHEC.

Received a report from Pat Campbell, Chair of the Commission

on Standards and Practice, regarding activities of her commis-

sion.

Received a report from Gwen Waddell-Schultz on the June 23

meeting of the ANA Constituent Assembly, the ANA House of

Delegates,ANA elections and United American Nurses.

Reviewed the final NP Spring Symposium financial recap show-

ing a profit of $27,600 before NCNA staff time is deducted. (The

1999 symposium had a loss of $3600 before NCNA staff time

was deducted.)

Received the report of the NCNA Reference Committee who
will be presenting nine reference proposals to the NCNA House

of Delegates.

Received an update on the Durham VA and collective bargain-

ing activities at Duke University Medical Center.

Received a report from the first three Professional Practice Ad-

vocacy Forums which were held in Durham, Wilmington and

Winston-Salem. Four more are scheduled for late summer in

Asheville, Charlotte, Greenville and Hickory.

Received a legislative update on the short legislative session with

an anticipated adjournment date of mid-July. A

NCNA Wins Big at Durham VA

Lead by Mike Boucher, Karen Harrison, Ellen Stagg, and

other members of the NCNA bargaining unit at the Durham
VA Medical Center, NCNA fought off a raid by the American

Federation Government Employees (AFGE), AFL-CIO, to

keep representing the registered nurses at the facility.

The election was held on July 25 with the final vote being

121 for NCNA and 63 for AFGE. Approximately two-thirds of

the eligible employees voted in the election.

AFGE filed their petition with the Federal Labor Relations

Authority (FLRA) to represent registered nurses on Novem-

ber 18, 1999.

During December, Mike Boucher secured affidavits from

30 nurses who said they had not realized that they were indicat-

ing a preference for AFGE representation rather than NCNA.
Although the FLRA held a hearing in January regarding these

affidavits, the FLRA dismissed the charges.

Sue Putman, JD, Labor Field Counsel for the United Ameri-

can Nurses, made three trips to Durham during the past six

months. In January, she coordinated the NCNA portion of the

FLRA hearings and began making contacts with registered

nurses in the facility. She was back in May and also met with

Mike and Sindy Barker at the National Labor Assembly in In-

dianapolis.

Sue was joined by Karen Worthington, ANA Senior Work-

place Health and Safety Specialist, on July 21 and 22. Karen

offered a series of 12 sessions on workplace issues. These edu-

cational sessions were presented on all three tours in various

locations.

Mike, Karen, Ellen, Sue and Karen worked tirelessly the three

days (and nights) before the election. AFGE brought in ten

people during this same period of time. Our leaders demon-

strated that quality (and not quantity) is a winning ticket. Con-

gratulations to each of you!

!
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Collective Bargaining Educational Session

The NCNA Board of Directors heard from a series of national

and state leaders on the issue of collective bargaining at their July 7

meeting. The following is a brief synopsis of the discussion.

Susan Bianchi-Sands, Executive Director, United American Nurses (UAN).

Susan came on board with the UAN in early March. Her earlier

labor experience was to form the successful union for flight atten-

dants. For the past eight years she has been the Executive Director

for Pay Equity. She sees the goals for the UAN as follows:

• The UAN needs to create a stronger labor voice. Approximately

two-thirds of the ANA membership is in a labor union. Union-

ism is on the rise and traditional RN units are being threatened

by other unions.

• The UAN needs to provide dignity and a voice for registered

nurses. She noted the decline in working conditions in health

care facilities.

• The UAN would help the state by providing personnel, money
and resources where needed. It might mean a focusing of the

available monies to one or two states. The UAN Organizing

Committee will assess the various requests and determine where

best to concentrate unionizing efforts.

• The UAN is working on a national contract for the all the VA
hospitals. There would still be a need for local involvement.

• The UAN is planning to develop a model for organizing which

could be used by interested states. Most successful unionizing

efforts come from local organizers because the nurses want to

know there is someone close to home to meet their needs.

Judy Huntington, Executive Director, Washington State Nurses Asso-

ciation (WSNA). Judy spent the last ten years at ANA in various ad-

ministrative and management capacities. She has served either as a

volunteer or on staff with ANA or her state nurses association for

more than 30 years. She returned to her home state last year as Ex-

ecutive Director. She gave the following facts about WSNA.
• WSNA has a membership of 7500 with 85% in collective bar-

gaining units.

• In 1971,WSNA had 105 contracts in 85 bargaining units. They

currently have 48 units ranging in size from 30 to 2000.

• They are looking at reducing dues for the non collective bargain-

ing members.

• Currently 42% of their budget supports servicing and negotiat-

ing for collective bargaining units.

• Dues are $403.68 which does not include district dues ranging

from $5 to $69. Dues for members not represented by collective

bargaining are $298.56 (exclusive of district dues). Four percent

of the dues monies goes to the local bargaining unit and 4% to a

collective bargaining emergency fund.

• It costs approximately $1000 per nurse to organize a unit. For

example, there are 770 nurses at the newly organized Southwest

Medical Center with a cost toWSNA of $750,000. It took a year

to hold the election and another 16 months to negotiate the first

contract. ANA providedWSNA with a $30,000 organizing grant

and another $15,000 to finish the contract.

• WSNA will not organize a unit until 75% of the nurses belong to

WSNA.
• The state of Washington has a mandatory membership clause

which requires employees to belong to their unit.

• They pay an outside labor attorney approximately $150,000 an-

nually and additionally have 2.5 labor attorneys on staff.

Anne Powell, Executive Director, Kentucky Nurses Association (KNA).

Anne has been the director for approximately one year. She served

as president of KNA for the four years prior to her appointment.

She has served both as a director of professional development and

operations at Humana. She gave the following facts about KNA.
• KNA has a total of two contracts covering seven units. They

have one master agreement which covers six units. Three are in

West Virginia which they cannot afford. KNA has a shared ser-

vice agreement with the Ohio Nurses Association to cover the

West Virginia units. With a shared service agreement, the mem-
bers of the unit would belong to the nurses association providing

the services. This is not palatable for their members.
• KNA also has a strong workplace advocacy program. They have

two attorneys on staff— one to handle collective bargaining and

the other to handle workplace advocacy.

• KNA provides their local bargaining units $2 to $8 per member
for an emergency fund.

• Approximately one-third of their membership of 2400 is in col-

lective bargaining units.

• If a member at a facility does not want to belong KNA, they can

donate their dues to the Kentucky Nurses Foundation.

• KNA will begin to negotiate with a facility if 25% of the nurses

belong and they feel they have exhausted all other possibilities.

• KNA spends approximately $150,000 to $250,000 on collective

bargaining annually.

Barbara Lumpkin, Associate Director, Florida Nurses Association

(FNA). Barbara has been with FNA for 26 years. In her nursing

career, she has been in management and organizing collective bar-

gaining units.

• FNA had 12 collective bargaining units in 1975 and currently has

eight. Some were lost to facility closing or being absorbed by

larger systems. Two were taken over by SEIU.

• FNA has conducted no new organizing since 1977.

• FNA emphasizes workplace advocacy techniques such as deci-

sion-making trees.

• FNA increased the dues of members belonging to collective bar-

gaining units by $10.

• The member of UAN from Florida is their insulated Labor and

Employment Relations Committee (LERC) which is composed

of the president of each unit. (LERC is similar to the insulated

NC United American Nurses (NCUAN) which is composed of

three representatives from each unit) For members belonging to

collective bargaining units, they have instituted a $25 fee this year

which will increase to $50 next year for membership in the UAN.
• FNA requires a 50% membership in the association before filing

a petition. They have a unit of state employees with only a 30%
membership rate. Since Florida is a right to work state with no

mandatory membership requirements, they struggle to maintain

the 50% membership rate in the existing units.

• In addition. FNA has a system of community assessment which

includes looking at the background of potential members. For ex-

ample, they have found that nurses who grew up in a union family

are more comfortable about organizing a unit. After workplace

initiatives have been tried, unresolvable conflict must exist between

the administration and nurses before LERC will take the next step.

• FNA lost a 1000 member unit to SEIU in 1993. SEIU invested

$1.2 million in the campaign. Within a year,FNA was in a better

financial situation without those 1000 members because they were

no longer spending money servicing the unit. A

September - October 2000 Tar Heel Nurse



ANA Convention

Summary of Reports in Reference Hearing A.

Identifying Adequate and Appropriate Registered Nurse Staffing Lev-

els Where Health Care Services are Delivered. After much heated

debate and word smithing, this recommendation was passed by a

wide majority of the House of Delegates. The major initiatives

included in this report are as follows.

• Hospitals should use nursing assessment in establishing criteria

for staffing (i.e. Medicus and other patient acuity level classifi-

cation systems) rather than mandating ratios.

• ANA will develop a position paper that would spell out in a

clear and unequivocal manner that the status of nurse staffing

in the United States represents a public health crisis.

• The report reaffirms that safe staffing assessment is inherent in

the judgement of the individual nurse.

• Nurses will have established guidelines that identify limits, cri-

teria and conditions to guide the appropriate utilization of reg-

istered nurses caring for their primary population or in floating

off their primary unit.

Discussion also focused on whether the final decision on safe

and adequate staffing should be determined by the nurse at the

bedside. When looking at patient acuity classification systems, nu-

merous factors exist that may not be taken into consideration when
making staffing decisions, e. g. maturity of the staff, new graduate

versus a more experienced nurse, etc.

Opposing the Use of Mandatory Overtime as a Staffing Solution. This

reference report also was passed after heated debate and word

smithing. Nurses from collective bargaining states were insistent

thatANA issue a statement specifically spelling out that there was

never a need for mandatory overtime. If hospitals planned ad-

equately for staffing, there should be no need for overtime. They

noted that disaster circumstances did not constitute mandatory

overtime and that nurses have always been there to respond to the

need. This amendment was defeated. However, this demonstrates

how intense this debate was. The major initiatives included in this

report are as follows.

• ANA will develop a tool which defines the rights and responsi-

bilities of nurses faced with overtime.

• ANA will define what is considered patient abandonment. This

will assist the nurse who upon his/her choice chooses not to take

an assignment or takes an assignment with objection.

• ANA will build upon or contribute to the body of research that

examines the relationship between hours worked and the abil-

ity to provide safe care.

AMA Citizen's Petition to HCFA. The American Medical Association

is developing a Citizen's Petition which they intend to submit to

the Health Care Financing Administration (submitted on June 27

with the signatures of 49 medical specialty organizations) to rede-

fine the existing Medicare reimbursement rules and to intensify

scrutiny by the agency of the services provided byAPRNs to Medi-

care beneficiaries. The intent of this petition is to limit or eliminate

the reimbursement process to APRNs. Discussion focused on the

fact that currently in some states physicians still very much control

the practice ofAPRNs and that theAPRN must use the physician's

number to file for reimbursement. NCNA had hoped to amend
this reference report by adding a fourth bullet which would have

called for ANA and its constituent members to support the certi-

fied registered nurse anesthetists in their battle with the

anaesthesiologists who are trying to reverse a favorable CRNA
ruling by HCFA. Unfortunately, debate was halted before we could

introduce the amendment. The major initiatives included in this

report are as follows.

• ANA will oppose the AMA's citizen's petition to HCFA regard-

ing APRN billing under Medicare.

• ANA will support the ability ofAPRNs to secure Medicare re-

imbursement in both independent and collaborative practice

settings by providing advocacy statements to regulatory bodies

and the public.

• ANA will support APRNs in their efforts to protect their nurs-

ing practice. A

Frank Moore (center)

being congratulated by

NCNA members and staff

on his appointment to the

ANA Board ofDirectors.

Congratulations, Frank!
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ANA Convention

Finance Forum

by Bette Ferree

ANA Treasurer, Rebecca Patton, presented an updated finan-

cial picture of ANA. Over the past 18 months, ANA has made

significant progress toward financial stability. During 1999,ANA
reduced personnel costs by $1.5 million and non-personnel costs

by $1.5 million. ANA staff was reduced by 32 positions.

Operating expenses were reduced by approximately $4.6 mil-

lion (23.5%) between 1998 and 1999. The 1999 budget deficit was

reduced from $5.8 million to $3.7 million.

In 1998, the ANA Board of Directors commissioned a study of

ANAs accounting and financial systems by the Lang Group. They

produced a series of recommendations which have all been ad-

dressed to some degree at this writing. The budget was revised in

March 1999 and the Board has been kept better apprised of the

financial status. The investment reserves and employee pension

plans have been reorganized which showed an increase in earnings

of $1 million between November 1999 and March 2000.

ANAs financial renewal plan emphasized:

• cutting $3 million from the deficit budget

• eliminating drawing money from AJN reserves to fund opera-

tions

• focusing on increasing ANA membership and dues revenue

• focusing on increasing non-dues revenue

• seeking a dues increase*

ANA has strengthened its partnerships withANCC (American

Nurses Credentialing Center),AAN (American Academy of Nurs-

ing), and ANF (American Nurses Foundation). This has resulted

CHERRY HOSPITAL
State-operated Psychiatric Hospital

Nurse Supervisor B
Nurse Manager/Children & Youth Unit

24-hour responsibility

Nurse Supervisor B
Night Shift Supervisor/House Coordinator

12 midnight - 8:00 a.m.

Call / e-mail for education and experience requirements.

Salary negotiable based on experience.

State Benefits Package

CONTACT or send NC PD 107 application form to:

Kathy Forehand, Nurse Recruiter 919/731-3358 or

Mary Whitfield, Human Resources 919/731-3411

201 Stevens Mill Road

Goldsboro NC 27530 or

e-mail: Mary.Whitefield@ncmail.net

AA/EOE

in new financial arrangements which have reduced ANA's obliga-

tions while giving the other three entities more responsibility to

invest reserves in new programs and to cover their cost deficits.

The ANA Board of Directors has identified five core issues to

receive priority funding in the 2000 budget.

1

.

Nurse staffing

2. Occupational health and safety

3. Patient safety/patient advocacy

4. Workplace rights

5. Continuing competency

* At the request of the Constituent Assembly in April, the Board

agreed not to pursue a dues increase in the 2000 House ofDelegates.

The message is clear thatANA must redesign itself as an organiza-

tion representing nurses while radically reducing its expenses. ANA
has a great opportunity to continue to speak for nursing at the na-

tional level while providing support to its CMAs in their work at the

state level. A

ANA Code of Ethics

by B.J. Ellender andAnn Newman

The Code of Ethics Project Task Force presented draft

#9 of the Code for Nurses during a forum at theANA Con-

vention. Responsibilities of the task force included estab-

lishing a process for the comprehensive review, analysis and

revision of the Code for Nurses. The 35-age document com-

plete with provisions, preface and interpretive statements,

came at the request of the 1998ANA House of Delegates.

A few minor modifications were added. The revised docu-

ment, Code of Ethics for Nurses, will be presented at the

2001 House of Delegates. Input and guidance have been

given by a broad representation of the professional com-

munity, particularly from the profession's leaders. Ann
Newman reviewed and commented on draft #9 on behalf

ofNCNA. A

Gene Tranbarger

preparing to make his

presentation on "The

History ofMen in

Nursing" at the

ANA Convention.
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ANA Convention

Bev Malone Presents Keynote Address

NCNA member and formerANA President,Bev Malone, shared

the Opening Session "Keeping the Care in Health Care" at the

ANA Convention with Kirsten Stallknecht, President of the Inter-

national Council of Nurses.

Bev focused on how technology is bringing health care costs

down in all areas of the world, but cautioned nurses to not allow

technology to come between them and their patients.

She also spoke of the "gifts" that ANA has — Board leaders,

ANA staff, Constituent Nurses Associations (CMA) and the new
FedNA CMA. She acknowledged CMA district leaders naming

them the "benevolent few."

In closing, she took the components of the word "Professional-

ism" and spoke to each part.

Pro connected to our practice and the need to blend

the APRN role with education to bring others

along.

Profess ready to talk to someone about ANA. Take it

back into the classroom and bring the faculty

into the fold.

Profession bigger than all of us as individuals.

Professional must learn to forgive, but not to forget

Professionalism.... nothing like ANA!!! A

Stopping the Blame Game
Lucian Leape, MD, Adjunct Professor of Health Policy at

Harvard School of Public Health, was the co-author of the report

"To Err is Human: Building a Safer Health System." He was a key

presenter at the ANA Convention. The focus of the report is that

systems are often to blame on medical errors. He also says that

"people are not going to report errors if they're going to be pun-

ished." So often the focus is on "who did it" rather than what hap-

pened. It is essential to think systems. The goal should be to pre-

vent the next error, not to punish the last.

He proposes that systems should use constraints (design it so it

is difficult to do it the wrong way) and forcing functions (design it

so it is impossible to do it the wrong way). He suggests that proto-

cols and checklists can be used wisely, but only in addition to think-

ing, not as a substitute. He notes that an excessive number of hand

offs (40 to 60 steps) exists between prescription and patient. Many
opportunities for error. Also, long work hours and excessive work

loads also lead to errors. He recommends that in terms of person-

nel that systems should set staffing ratios, prohibit double shifts

and prohibit punishing for errors. He notes that double shifts are

illegal for many professions - most notably pilots, bus drivers.

He suggests that performance evaluation should not use errors.

He said "if you need to use errors for performance evaluations, you

don't know your people." He said that reporting needs to be safe

with no punishment repercussions. In one system that decided to

not tie punishment to errors had an increase in reporting errors of

8 to 160 a month.

He notes that there are some real issues for nursing. He says

that nursing has a culture of blame. The expectation is for perfec-

tion— no errors allowed. It is ingrained in the nursing culture and

educational systems. "It's your license on the line."

There are five changes within systems which can be effective.

They are listed in order of effectiveness.

1. Forcing functions

2. Team procedure

3. Standardized procedure

4. Rules and double checking

5. Education and training A

Bev Malone and Virginia Adams

find a chance for a brief visit

over breakfast at ANA Convention.

Virginia Adams, Dean, UNC-Wilmington School of

Nursing, has been named to a four year term on the Na-

tional Advisory Council on Nurse Education and Prac-

tice (NACNEP) by Secretary of Health and Human Ser-

vices Donna Shalala.

NACNEP advises and makes recommendations to the

HHS Secretary and Congress on policy matters regard-

ing Title VIII of the Public Health Service Act including

nurse workforce, education and practice improvement

issues.
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ANA Convention

Summary of Reports in Reference Hearing B

by Ernest Grant

Change to ANA Bylaws: Adoption of Commission on Work-

place Advocacy. In 1999, the ANA House of Delegates directed

theANA Board to establish a task force to recommend a "perma-

nent structure with ANA to assure that nurses not represented by

a collective bargaining unit have access to an effective workplace

advocacy program. In addition, these recommendations should

come for consideration in a special session of the 2000 House of

Delegates.

When the bylaws were presented for consideration, the labor

states all lined up at the microphones and indicated their support

of this new commission. In a labor caucus held the evening before,

they wanted to present a united front in support of these changes.

It was a stirring moment. The new Commission will allowANA to

concentrate some energies on addressing workplace advocacy is-

sues while the United American Nurses concentrates on collective

bargaining issues. This is especially important for staff nurses in

right to work states which will then have a state and national entity

speaking on their behalf.

International Nursing: Developing NNA to NNA Partnerships.

ANA is challenged to take advantage of the unprecedented oppor-

tunity to promote and strengthen nursing globally through greater

involvement with other national nursing organizations. The report

builds on the 1991 House action which directed ANA to facilitate

the establishment of relationships between international nursing

associations.

Restraint ofTrade Against Advanced Practice Registered Nurses.

This proposal was overwhelmingly supported by the whole House.

ANA has been given directives to lead the way and eliminate those

barriers that keep APRNs from practice to their fullest. Such

barriers may occur in proposed legislation by medical organiza-

tions or in concentrated efforts to change policy in the administra-

tive branch. For example the AMA's Citizen Petition to HCFA
related to the APRN is currently one hot spot. ANA working in

concert with other national nursing organization can establish stan-

dards and guidelines which promote the practice ofAPRNs. State

boards of nursing and other regulatory boards and agencies can

use these guidelines to help define and regulate the APRN scope

of practice.

Suspension of the Membership Incentive Program. The House

of Delegates passed this reference report to help ANA begin to

establish a balanced budget. The Membership Incentive Program

(MIP) was instituted several years ago to encourage states to in-

crease their membership numbers. For the past several years,NCNA
has benefitted from the MIP. In 1999, we received $7500 and an-

other $4000 in 2000. Since the individual states feel very strongly

about a balanced budget without increasing the dues, this seemed

to be a reasonable way to save approximately $200,000.

Affirming that all ANCC Generalist Certification programs

Require a Baccalaureate Degree in Nursing. This reference report

was brought by the Hawaii Nurses Association and asserted that

the 1991 House of Delegates had supported the BSN as the educa-

tional requirement for ANCC certification. With the new ANCC
"open door policy," all registered nurses would be eligible to sit for

a certification examination. After much heated debate, Hawaii

withdrew the proposal. A

Ann Newman

Ernest Grant
Gwen Waddell-

Schultz

B. J. Ellender
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Nursing Shortage Forums

You are invited

to share your thoughts

in an open forum sponsored by the

North Carolina Nurses Association

Nursing Shortage 2000:

Speaking Up for Care

for the nursing community
and their patients

August 28
Auditorium

MAHEC
Asheville, NC

7-9 pm

August 29
AHEC112

Catawba Memorial Hospital

Hickory, NC
7-9 pm

September 6
102 Rivers Building

East Carolina University

Greenville, NC
7-9 pm

September 20
Auditorium

Carolinas Medical Center

Charlotte, NC
7-9 pm

How can NCNA and/or the NC Board of Nursing help you

improve the quality of patient care?

What are your specific concerns about patient safety?

Has increased use of unlicensed personnel negatively affected

patient care? In what ways?

Within your organization,how do you communicate concerns/

issues, e.g. dealing with patient safety, quality of care?

During periods of short staffing, what mechanisms, policies

or procedures are in place in your work setting to help assure

the delivery of safe care? What do you feel you need that the

system doesn't currently provide?

Within your organization has there been redesigning done

to the RN role? If yes, what outcomes have been reported to

staff?

• Does your work setting provide a mechanism for dialogue

between staff level nurses and nursing/system administration

that gives you an opportunity to share concerns about patient

or workplace issues and practices that create barriers to your

ability to provide effective patient care?

• What problem-solving or consensus-building mechanisms are

available in your work setting?

• If none exist, what mechanisms need to be in place which

would enhance your ability to be "heard" in the your work

setting?

• What strategies have you or your system tried over the past

18 months to resolve patient care barriers?

• What strategies could be used to increase public awareness

of the nurse's changing role in the health care industry?

For additional information call NCNA at 1-800-626-2153, ext. 17
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State News

Over 2500 Nurses in North Carolina Interested in a MSN
By Marge Bye, EdD, RN, Kathryn Clark, MS, RN, and Karen Stallings, MEd, RN

As large numbers of nursing school faculty approach retirement

age, and a shortage of nursing faculty intensifies, nurses with ad-

vanced degrees are needed to fill faculty positions in community

college and university nursing education programs. New opportu-

nities also exist for MSN-prepared nurses in health ministries and

nursing informatics, and a continued need exists for advanced prac-

tice nurses (nurse practitioners, nurse midwives, nurse anesthetists,

and clinical nurse specialists), and managers of health care systems.

Their knowledge base becomes extremely critical when the increased

acuity of patients, the compression of the hospital length-of-stay,

and the complexity of the health care system are considered. Past

research conducted by the NC Center for Nursing identified an in-

crease in demand for nurses with graduate preparation from both

community and hospital employers. A recent article in the Raleigh

News and Observer on nurse practitioners noted "more people are

seeking them out for the extra time and compassion they offer."

Important issues for nurses seeking advanced formal education

are availability and user-friendly educational programs. In addi-

tion to the eight on-campus MSN programs in the state, the NC
AHEC (Area Health Education Centers) Program works with

Schools of Nursing to deliver MSN programs to off-campus sites,

particularly in underserved parts of the state. To date, twelve MSN
outreach programs have been held with five graduate schools of

nursing, and 227 nurses across the state have graduated with MSN
degrees. Many of these programs utilize distance education meth-

ods such as teleconferencing, videos, and web-based learning to

increase availability of programs and convenience for students.

In September of 1999, the AHEC Nurse Council, with assistance

from the NC AHEC Program Office, surveyed all baccalaureate-

prepared nurses in North Carolina to determine the type and extent

of interest in graduate nursing programs.The survey tool was a one-

page instrument designed in cooperation with Schools of Nursing

having graduate programs.A total of 2,568 usable surveys were ana-

lyzed. The responses to the survey by AHEC region are as follows:

1 -Nursing Education

2-Dual MSN/MBA
3-Administration

4-School Health

5-Health Ministries

6-Informatics

AreaL 67

Charlotte 442

Coastal Ill

Eastern 240

Greensboro 370

Mountain 251

Northwest 536

Southern Regional 197

Wake 353

The age of the respondents ranged from 20-68 with a mean age

of 39. Almost all answered, "yes" when asked if they were inter-

ested in enrolling in a program taught by distance learning meth-

odologies. Surprisingly, 91% of the respondents had access to a

computer (94% of these at home and 39% at work). Many nurses

were ready to enter a program of study; 1 ,526 nurses answered that

they could begin graduate work in 2000-2001 and 1,333 were ready

to begin in 2001-2002 (some indicated they could begin either ses-

sion). Nurses were able to select from five different program cat-

egories: MSN Non-Clinical, MSN Clinical Specialty, Nurse Anes-

thetist, Nurse Midwife, and Nurse Practitioner. Most respondents

indicated interest in numerous programs.

The highest response rate, 83% of the total, chose one of the

non-clinical programs. The following are ranked in order of inter-

est in this category:

The second highest category was Clinical Specialty, with 66% of

the respondents selecting this. Rank order by interest:

1 -Adult Health 6-Pediatrics

2-Community Health 7-Psych/Mental Health

3-Women's Health 8-Neonatal

4-Cardiovascular 9-Oncology

5- Geriatrics

Close to this category was Nurse Practitioner, with 65% of the re-

spondents interested. Rank order by interest:

1-Family 5-Pediatrics

2-Adult 6-Geriatrics

3-Acute Care 7-Neonatal

4-Women's health

The survey identified 23% interested in nurse anesthesia and

11% in nurse midwifery programs.

AHEC Nursing Directors received the names, addresses, and

program selections of respondents in their region. Particularly in-

teresting was the finding that there was great interest statewide in

nursing education, matching an area of urgent need for the state.

Collaborating with their local graduate school(s) of nursing, each

AHEC followed up respondents in their region, sending informa-

tion about graduate nursing programs in North Carolina, how to

apply to a program, and financial aid. Open Houses and Educa-

tional Forums held by the schools provided additional information

to prospective students. In addition, each AHEC has expanded

the GRE and MAT preparation materials in their libraries.

Planners will carefully consider the survey data when deciding

where to locate new off-campus MSN programs. For further infor-

mation, contact Dr. Marge Bye, Statewide AHEC Nursing Liaison,

at (919) 966-3736 or by e-mail at mbye@email.unc.edu or your lo-

cal AHEC Nursing Education Director listed below:

Nancy Harrison, Area L AHEC, at (252) 972-6958 or at

nancy_harrison@ncmail.net

Nancy Cleary, Charlotte AHEC, at (704) 355-3120 or at

ncleary@carolinas.org

Gail Imhof, Coastal AHEC, at (910) 343-0161 or at

gail.imhof@coastalahec.org

Helen Brinson, Eastern AHEC, at (252) 816-521 1 or at

brinsonh@mail.ecu.edu

Dianne Leonard, Greensboro AHEC, at (336) 832-8210 or at

dianne.leonard@mosescone.com

Jean Hill, Mountain AHEC, at (828) 257-4425 oratjeanh@mtn.ncahec.org

Carol Lundrigan, Northwest AHEC, at (336) 713-7016 or at

clundrig@wfubmc.edu

Kathryn Clark, Southern Regional AHEC, at (910) 678-7208 or at

kathy.clark@ sr-ahec.org

Diana Bond, Wake AHEC, at (919) 350-8547 or at dbond@med.unc.edu A
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The Great 100, Inc.

Please join with NCNA in congratulating

the 2000 Great 1 00 recipients

and join in their celebration on October 6

at the Koury Convention Center, Greensboro.

Sabrina Adkins

Kari Anderson

Angie Ayers

Peggy Baker

Ruth Barlow

Tina Barnes

Sue Beeson

Melissa Bohanan

Carolyn Boone

Pamela Boswell

Barbara Boyette

Karen Braswell

Phyllis Braswell

Daphne Brewington

Dona Caine

Pearlie Campbell

Drama Choplin

Brenda Geary

Donna Cook

Donna Crim

Kim Delk

Suzanne Dinse

Maria Ford

Regina Ford

Susan Freeman

Leigh Garmhausen

Alesia Glasgow

Catherine Hebert

Amy Hensley

Mary Hess

Sandra Hicks

Gloria Hilton

Teresa Hogate

Patricia Holland

Sheila Howard

Susan Ingram

Melanie Johnson

Susan Johnson

Nadine Jones

Peggy Jones

Myraette Keith

Betty Kiger

Crela Landreth

Vicki Lewis

Janice Lounsbury

David Machles

Mary Marks

Ellen Martin

Nancy Mathias

Jannie McCrary

Katrina McDowell

Marian Mindel

Shirley Moore

Suzanne Moore

Jane Neese

Elizabeth Nesbitt

Elaine Nishioka

Nancy Paxton

Trudy Pollock

Pamela Poteat

Denise Quinn

Judy Rafson

Anne Ramirez

Linda Rankin

Judith Rea

Janalee Renau

Debra Richardson

Fred Robbins

Debbie Robie

Pam Robinson

Ellen Scott

Kim Self

Jean Sellers

Sandra Sexton

Susan Sherman

Bobbie Jo Simpson

Susan Singer

Anette Smith

Sandra Soper

Margaret Spencer

Stephanie Starling-Edwards

Linda Steele

Cathy Steven

Sara Sullivan

Carolyn Summey

Elizabeth Summey

Nancy Sumner

Teresa Sumner

Michelle Taylor

Jan Thompson

Susan Walker

Kay Wallentuck

Sandra Weeks

Marie Welch

Mary Wells

Gail Williams

Margaret (Peggy) Wilmoth

Ginger Windham

Virginia Young

Cynthia Yount

Great 100 at the Koury Convention Center, Greensboro, October 7, 2000
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Politics 2000

Health Issues for the 2000 Election

The League ofWomen Voters Education Fund and the

Henry J. Kaiser Family Foundation have developed a guide

to five health issues in the 2000 election. Topics include

health coverage for the uninsured, managed care and pa-

tients' rights, Medicare reform, prescription drug coverage

for seniors and long-term care. The following is a set of

fast facts for each issue and questions which should be asked

of candidates on these issues. The two groups are urging

citizens to become more involved in the debate.

Health Coverage for the Uninsured

Fast facts:

• Some 44 million Americans are uninsured which is 18% of the

population under age 65. (This number has grown from 32 mil-

lion in 1987)

• More than half of the uninsured earned less than $16,100 in 1998.

• The average annual cost of a family health insurance policy is

almost $6000.

• Eight in ten of the uninsured are workers or their dependents.

• The uninsured are more likely than the insured to lack a regular

doctor and postpone or forgo needed care.

Specific questions:

• Do you think that all Americans should have health insurance?

• Should the federal government help people who don't have

health insurance? If yes, should the federal government make a

limited effort to provide health insurance for some of the unin-

sured or make a major effort to provide health insurance for

everyone?

• Do you a favor a specific proposal to reduce the number of

uninsured Americans? If so, what features would it include?

• If you don't favor a specific proposal, would you support ex-

panding public programs like Medicaid, Children's Health In-

surance Program or Medicare?

• Should early retirees be able to buy into Medicare?

Managed Care and Patients' Rights

Fast facts:

• Fully 91% of employees with health insurance were enrolled in

managed care plans in 1999 (up from 27% in 1988).

• The majority of doctors (87%) say they have had patients who
were denied coverage for health services by a health plan in the

last two years.

• More than half of Americans (57%) say they personally (or

people they know) have experienced at least one of the types of

problems addressed by patients' rights proposals.

• Nearly a third of the populations (30%) report problems get-

ting a health plan to pay for an emergency room visit.

Specific questions:

• What is the best way to ensure that consumers in HMOs and

other managed care plans are treated fairly and get proper care?

• Should the federal or state governments develop and enforce

regulations that managed care plans must follow?

• Should the managed care industry monitor itself and set volun-

tary standards for managed care plans to follow?

• Should a nongovernment independent organization develop and

enforce standards that managed care plans must follow?

• Should health care plans make it easier for consumers to see

medical specialists?

• Should health plans be required to provide an independent ex-

ternal appeals process when someone is denied coverage for a

particular medical treatment?

• Should you support patients' rights to sue their health plan for

medical malpractice?

• What effect do you think patients' rights would have on premi-

ums and the number of uninsured people?

Medicare Reform

Fast facts:

• Today, Medicare provides health insurance to 39 million elderly

and disabled Americans; by 2030, this number is expected to

grow to 76 million.

• One in three Medicare beneficiaries reports fair or poor health;

one in four has problems with mental functioning; and one in

five has difficulties with physical functioning.

• In 1999, Medicare cost $213 billion (about 12% of the federal

budget)

• Generally, Medicare does not pay for long-term care or outpa-

tient prescription drugs.

Specific questions:

• With the Medicare population doubling in the next 30 years,

how should we pay for seniors' health care needs in the future?

• Should Medicare's eligibility age (like that of Social Security)

be raised from 65 to 67?

• Should wealthier beneficiaries be asked to pay higher Medicare

premiums?
• Should prescription drugs be added to the Medicare benefit

package? What about long term care services?

• Do you think waste and fraud are a widespread program in

Medicare?

Prescription Drug Coverage for Seniors

Fast facts:

• Nearly eight and ten Medicare beneficiaries use prescription

drugs regularly, but Medicare generally does not pay for these

medications out of the hospital.

• More than a third of all Medicare beneficiaries (35% ) lack pre-

scription drug coverage.

continued on page 14
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Politics 2000

Health issues for the 2000 Election continuedfrom pagen

• The prices of the 50 prescription drugs the elderly use most fre-

quently rose by more than four times the 1998 inflation rate.

• Nearly half of all Medicare beneficiaries have incomes below

200% of poverty (about $15,500 for an individual and $21,000

for couples.

Specific questions:

• Do you think seniors should have health insurance that covers

prescription drugs?

• What is the best way to provide prescription drug coverage for

seniors?

• Medicare expansion?

• A program for low-income beneficiaries only?

• An approach that encourages Medicare HMOs and Medigap

plans to offer such coverage?

• Tax credits?

• Do you think the federal government should help seniors with

their pharmaceutical costs? If yes, how should the added cost to

the government be financed? Raising premiums? Using the

federal budget surplus? Establishing new taxes?

• If you had to choose which population to target for prescription

drug assistance, would it be seniors with low incomes or those

with catastrophic costs?

Long Term Care

Fast facts:

• More than 12 million Americans have long term care needs.

• The population 85 and over (heavy users of long term care) is

expected to grow threefold by 2040.

• As a nation, we spent $115 billion in public and private funds on
long term care in 1997 (primarily for nursing home care).

• Medicaid is the largest source of public funds for long term care.

• Out of pocket spending accounts for over a quarter (28%) of

long term care dollars.

Specific questions:

• With projected growth of the elderly populations (age 85 and

older), how should the country plan to provide and finance long

term care in the future?

• Do you favor strategies for long term care coverage that ex-

pand public programs like Medicare or Medicaid? If yes, should

programs be limited to those with low incomes? Should pro-

grams cover nursing home care,home health care or both? How
should the additional cost to the government be financed?

• What would you propose to help families that can't afford long

term care insurance? A

Nurses Campaign Activity Night 2000 (Nurses CAN '00)

ANA is urging nurses from coast to coast to participate in

the political campaign for their choice of candidates at the na-

tional, state or local level on October 24, 2000. This date is two

weeks before election day— November 7.

Nurses need to be visible and form working relationships

with elected officials to help educate them about the critical

issues in today's health care delivery systems. One of the first

steps in forging these relationships is participating in their cam-

paigns. Volunteering on a campaign provides access to the can-

didate and allows you to begin building relationships necessary

to advance nursing's legislative agenda.

Telephone the campaign of your choice ahead of time to let

them know you want to volunteer. (The easiest way of getting

their phone number is to call the local or state party office. State

Republican Party is 919-828-6423; State Democratic Party is

919-821-2774. You may be asked to knock on doors with the

candidate, make phone calls, participate in a literature drop,

stuff and label envelopes, etc. All these activities are invaluable

to a candidate seeking election.

Pick any candidate you like.

Identify yourself as a nurse.

Become part of the action!
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Meet the Candidates Politics 2000

Although we asked the Democratic and Republican candidates for

Governor and Lt. Governor to respond to our candidate questionnaire, at

press time we only had responses from the candidates for Lt. Governor.

Senator Betsy Cochrane has served in the Senate for 12

years and four terms in the House of Representatives. Senator Cochrane

is a Republican from District 38 which covers parts of Davidson, Davie

and Rowan counties. She is a teacher and legislator. Her Senate com-

mittee assignments during the past two years were: Appropriations, Vice

Chair; Commerce, Vice-Chair; Agriculture; Appropriations, Natural Envi-

ronmental Resources; Children and Human Resources; Education; Fi-

nance; Information and Tobacco.

Senator Beverly Perdue has served in the Senate for 14

years and three terms in the House of Representatives prior to her

election to the Senate. Senator Perdue is a Democrat from District 3

which covers parts of Carteret and all of Craven and Pamlico counties.

She is a health care consultant. Her Senate committee assignments

during the past two years were Appropriations, Co-Chair;Tobacco, Vice-

Chair; Agriculture; Education; Finance; Health Care; and Ways and

Means. Senator Perdue sponsored NCNA's bill to place credentials on

name badges and to protect the title of nurse during the 1999 legisla-

tive session. She was also one of the primary sponsors of NCNA's

reimbursement legislation in 1993.

Senator Betsy Cochrane Republican Candidate for Lt. Governor

What are your three legislative

priorities for the 2001 session of the

General Assembly?

Education: I would use the Lt.

Governor's position on the State

Board of Education to propose bet-

ter teacher preparation. I believe

that mentor teachers could be en-

listed to work with professors in our

Colleges of Education to make them

better aware of the skills needed to cope with the conditions in

today's classrooms. I believe the public school curriculum should

also be linked to what is taught in the Colleges of Education so

that teachers are better prepared academically.

I would be an advocate for proper resources, supplies, and fa-

cilities for our public schools to make them safe and enable stu-

dents to graduate with a genuine 12th grade education. Our high

school graduates must be ready either for entry into the workplace

or collegiate acceptance. Our Community Colleges must be made
technologically current to meet their role of training and retrain-

ing our workforce.

Senior Citizens: Ninety-five percent of our senior citizens are in

either a home or family setting. As Chair of the Senate Commis-

sion on Aging, I have made In-Home Community Based Services

the number one priority of that commission. As Lt. Governor, I

would continue to focus on these services and would propose some

reorganization of the Division ofAging to make their services more
accessible to our aging population.

Economy: Strengthen economy with low tax rates, provide infrastruc-

ture for transportation and water, trim the red tape of government

regulation, strengthen job training in our community colleges.

What do you see as the three main health care issues coming

before the General Assembly?

A. Restructuring Mental Health

B. Prescription drugs for elderly on Medicare

C. Managed Care— consumer protection, external review

Have you sponsored or supported health care legislation in

previous sessions? Ifyes, which legislation?

I have supported health care legislation; sponsoring and co-sponsor-

ing infant mortality programs and funds, prescription drug eligibility

increase for elderly and disabled, respite care, immunization funds,

and nurse scholarships.

Most ofnursing practice focuses on prevention. Do you support

legislation which would provide monies to the following preven-

tion activities:

A. School nurses— Yes

B. Infant mortality— Yes

C. Immunizations/communicable disease control— Yes

D. Health care for uninsured children— Yes

E. Mammograms, PAP smears, prostate screening—Yes (indigent)

F. HIV/AIDS education— Yes

G. Violence and safety in schools— Yes

H. Chronic illness— Yes

I. Mental health, depression and stress related illness

Yes (limited application)

For the past five years NCNA has sponsored legislation which

would increase the number ofschool nurses in the state. Currently

there is one school nurse for every 2,500 school children in this

state. NCNA and many other health care provider organizations

have an ultimate goal ofone school nurse for every 750 children.

We believe that school nurses play a critical role in providing

preventive health care to school children. Would you support this

legislation? Yes

North Carolina and the rest of the country are on the brink of

another severe nursing shortage. Do you know ofspecific ex-

amples of the nursing shortage in your area? Yes

If yes, how have they impacted patient care? (No response)

NCNA is part ofa coalition which is seeking to pass legislation

which would provide insurance coverage for mental illnesses in the

same manner as any other physical illness (Mental Health Parity).

Do you support this legislation? Not as the last version of the

House Bill was written.

NCNA has a network of registered nurses who serve as legislative

liaisons to members of the General Assembly. In what ways could

these nurses contribute and assist you in the understanding of

health care issues? By sharing history of how we got to this point,

how to improve situations with common sense approaches, and

being specific on reforms or changes being proposed— why change

results to be achieved, cost, etc. A
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Meet the Candidates Politics 2000

Senator Beverly Eaves Perdue

Democratic Candidate for Lt. Governor

What are your three legislative

priorities for the 2001 session of the

GeneralAssembly?

As Lieutenant Governor, I will pur-

sue an aggressive legislative agenda

focused on making prescription

drugs more affordable for seniors,

enhancing the quality of public edu-

cation from kindergarten through

the university and community col-

lege systems, and fighting crime and

violence. We must provide greater economic opportunities and a

higher quality of life for all of our people.

What do you see as the three main health care issues coming

before the General Assembly?

Providing accessible, affordable health care services for all North

Carolinians remains the predominant health issue for our state as

we move into the 21 s1 century. As our system exists, timely and

effective primary care, access to specialists, and an integrated sys-

tem of chronic long-term care for our disabled and elderly con-

tinue to pose serious challenges for North Carolina. Our rural com-

munities now deal with limited funding for health care services for

the indigent and a severe shortage of available health care person-

nel. This problem is increasing daily in African-American and

Latino communities. In order for North Carolina to move forward,

we must address our limitations by working to ensure that these

services are available for all of our people.

As Senate Appropriations co-chair, I am also very familiar with

the challenges posed by the rising costs of prescription medicine. I

have led the effort to help North Carolina's seniors pay for these

escalating costs through the implementation of a drug card pro-

gram. Though we desperately need the federal government to take

long overdue action, our state has been able to increase funding for

the drug card program from $500,000 to over $1 million in the last

fiscal year. As lieutenant governor, I will make sure that we con-

tinue to focus on expanding coverage for our seniors to meet eco-

nomic and medical needs.

North Carolina's commitment to providing adequate levels of

care for people with mental illness, developmental disabilities and

substance abuse problems also concern me. I have been and will

remain a supporter of enhancing our mental health system. Fund-

ing has increased from $480 million in the 1994/95 fiscal year to

$610 million in the 1999/00 fiscal year. This still is obviously not

enough to do the job adequately. We must stay focused and push

for a restructured mental health system encompassing every phase

of care and then we must properly fund it.

Have you sponsored or supported health care legislation in

previous sessions? Ifyes, which legislation?

As a former health care worker with years of experience in our

health care system, I am a firm believer in effective health care

policy. I have a lengthy history of advocacy for positive health care

legislation and proudly stand by my record of support for every

position taken by North Carolina's nurses since 1986.

Specifically, in the 1999 session I sponsored and successfully

passed Senate Bill 10, a comprehensive long-term care reform bill

that will improve quality of care, ensure better protection for resi-

dents of long-term care facilities, and provide better state oversight.

I was also a strong advocate for ID badge legislation for our nurses.

I have supported creation of the North Carolina Health and

Wellness Trust Fund and expansion of the Health Choice children's

health insurance program. I have worked to pass new adult care

licensure and long-term care facility disclosure laws. And I have

supported revisions to the state's prescription drug formularies,

health insurance plan and handicapped laws.

I am especially proud to have been honored on July 27, 2000 as

the National Association of Local Boards of Health's Legislator of

the Year. I am also pleased to be a former North Carolina Nurses'

Association Legislator of the Year. I feel that these awards are

indicative of my work on challenging public health issues in North

Carolina.

Most ofnursing practice focuses on prevention. Do you support

legislation which would provide monies to the following preven-

tion activities:

A. School nurses— Yes

B. Infant mortality — Yes

C. Immunizations/communicable disease control— Yes

D. Health care for uninsured children— Yes

E. Mammograms, PAP smears, prostate screening— Yes

F. HIV/AIDS education— Yes

G. Violence and safety in schools— Yes

H. Chronic illness— Yes

I. Mental health, depression and stress related illness— Yes

For the past five years NCNA has sponsored legislation which

would increase the number ofschool nurses in the state. Currently

there is one school nurse for every 2,500 school children in this

state. NCNA and many other health care provider organizations

have an ultimate goal ofone school nurse for every 750 children.

We believe that school nurses play a critical role in providing

preventive health care to school children. Would you support this

legislation? Yes

How have nursing shortages in your area impacted patient care?

Qualified, well-trained nurses are absolutely essential to the effec-

tive management of any health care organization. As a daughter

who watched her father spend the last years of his life in a long-

term care facility, I have an intimate knowledge of how a nursing

shortage can rapidly impact the quality of patient care. Unlike

doctors, who move from patient to patient, nurses shoulder the re-

sponsibility of overseeing every aspect of daily patient care. As a

result, a nursing shortage can be devastating. In my father's case,

nursing shortages led to decreased attention to physical exercise,

inaccurate dispensing of medications, breakdowns in the family/

facility communication structure, and an increased level of stress,

both for the family and within the facility. A health care facility

facing a nursing shortage will inevitably experience a decreased

quality of patient care.

continued on page 17
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

SUPPORT FOR BEDSIDE NURSES
Mary E. Holtschneider

Mary E. Holtschneider

Action Proposal #1

1 Statement Of the Issue: There is currently a major nationwide 27

2 shortage of bedside hospital nurses, which is projected to be- 28

3 come even worse throughout this decade. At the same time, 29

4 there are many career options that a nurse has from which to 30

5 choose, such as advanced practice, education, and research, 31

6 among other things. Many bedside nurses are experiencing 32

7 symptoms of burnout as they often work mandatory overtime 33

8 and frequently work short-staffed. Many leave nursing alto- 34

9 gether while others opt to move into career paths that take them 35

10 away from direct bedside care. This often results in less experi- 36

11 enced nurses providing direct patient care. These newer nurses, 37
12 though often very dedicated, lack the necessary judgement that 38

13 comes with experience. They need positive role models who 39

14 are bedside nurses working alongside of them to act as mentors. 40

15 Otherwise, they too will quickly suffer frustration and burnout 41

16 and move away from bedside nursing. 42

17 43

18 In order to encourage current bedside nurses to stay both in 44

19 nursing and at the bedside, there needs to be greater support 45

20 for a bedside career path. This is important regardless ofwhether 46

21 or not there is a nursing shortage. Some hospitals use clinical 47

22 ladders to reward nurses who precept new staff, act as charge 48

23 nurse, chair unit or hospital committees, etc. Some hospitals 49

24 give theses nurses regularly scheduled "office days" to do their 50

25 non-patient care work. Other institutions have implemented 51

26 creative compensation structures, flexible scheduling, special 52

27 recognition programs, and work-life balance initiatives to make 53

28 the bedside a more desirable career path for nurses.

Recommendation for Action: NCNA will address the issues

of promoting a bedside career path and support pro-active

measures for encouraging bedside nurses to stay at the bed-

side.

Promote autonomousRelationship to NCNA Strategic Plan:

and professional nursing practice.

Implementation Activities:

• Survey what various institutions are currently doing to

encourage nurses to stay at the bedside.

• Research compensation measures, such as retention bo-

nuses, productivity incentives, cross-training bonuses, etc.

that have been successful.

• Develop a model that can be shared with institutions to

implement a bedside career path that will encourage

nurses to stay at the bedside.

• Arrange presentation with NCONE and individual in-

stitutions within the state.

Fiscal Implications: Estimated costs for survey are $68 and

travel to an NCONE meeting is calculated at $250. Total

expenditure is $318..

Senator Beverly Eaves Perdue com frompage 16

NCNA is part ofa coalition which is seeking to pass legislation which

would provide insurance coverage for mental illnesses in the same

manner as any other physical illness (Mental Health Parity). Do you

support this legislation? Yes

NCNA has a network of registered nurses who serve as legislative

liaisons to members of the General Assembly. In what ways could

these nurses contribute and assist you in the understanding ofhealth

care issues?

First, I want to thank NCNA*s legislative liaisons and my local nurses

for their many contributions to my understanding of the health care

issues facing North Carolina. For 14 years, you have been wonderful

assets. Your resources provide for me an insight that would have oth-

erwise been impossible. Your knowledge of the actual work-

ings of health care policy and your on-the-ground experience

cannot be replaced.

As Lieutenant Governor, I would ask that you continue to

bring your front line knowledge of North Carolina health care

policy to the debate on how to bring efficient, affordable, ac-

cessible health care to the people of our state. I would ask that

you continue your role as educators, bringing your understand-

ing to my office,my staff, and to the halls of the North Carolina

General Assembly.

I recognize the North Carolina Nurses Association to be

among North Carolina's foremost health care advocacy

groups, and I would expect that you would continue your

active role. A
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

HEALTH PROMOTION PRIORITIES

NCNA Health Promotion & Disease Prevention Special Interest Group (HPDP SIG)

Joanne Beckman

Action Proposal #2

l

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

4b

47

48

49

50

51

52

53

Statement of the Issue: Much of the demand for health care

today and in the foreseeable future is generated by "lifestyle

diseases" or poor health habits. As more and more people

live longer, health care demands will grow exponentially un-

less people become oriented to staying healthier at all ages of

life. The United States is not achieving the level of quality in

some areas of health that other nations have achieved. A
shift to a health promotion model of care and targeted action

is needed to reduce demand and improve quality of life.

Healthy People 2010 provides a nationally recognized set of

goals for increasing the quality and years of healthy life and

eliminating disparities over the next ten years.

Consumers have increasingly indicated interest in health pro-

motion and disease prevention activities, but may be over-

whelmed with information and advertising. Consumers may
not know the most important or effective actions to take to

maintain their health, and may be at risk of spending scarce

resources on ineffective products. Consumers need support

and direction in health promotion and disease prevention

activities.

Nurses are in a variety of positions in multiple settings where

they can influence client abilities and motivation for health

promotion. Research has shown that modifying a handful of

behaviors can have a profound effect on increasing health;

e.g., diet, physical activity and smoking. Nurses have basic

values, skills and knowledge to assist persons in health care

activities but may need to learn targeted actions to meet spe-

cific goals. However, the health care system's focus on illness

care and the limitations often placed on nurses' roles within

the system may deter nurses from helping their clients and

patients with health promotion. Thus, nurses need enhanced

education and increased skills in effective means to encour-

age and implement health promotion in a variety of settings.

Although managed care and quality initiatives have included

some disease prevention strategies, such as immunizations and

screening, health promotion strategies often depend on mo-
tivating or directly assisting patients to focus on specific

lifestyle goals and implement daily or weekly regimens. Nurses

are uniquely positioned to engage consumers in activities to

maximize their health.

Recommendation for Action: NCNA will identify health pro-

motion priorities for emphasis by NC nurses; and encourage

collaboration across practice, education and research arenas

to address the priorities.

Relationship to NCNA Strategic Plan: Advocate for the health

care of consumers.

Implementation Activities:

1. The HPDP SIG will collaborate with NCNA structural

54

55

56

57

58

59

60

61

62

63

64

65

67

68

69

70

71

72

73

74

75

76

77

78

units to seek consensus on at least three goals from

Healthy People 2010 to be given priority by NC regis-

tered nurses.

2. Structural units responsible for practice, education and

research will identify at least one strategy by their struc-

tural unit to assist nurses to achieve the previously iden-

tified priority goals during the next year.

3. HPDP SIG will assist the structural units in finding and

developing materials or resources to implement strate-

gies and goals.

4. HPDP SIG will publish the goals, nursing actions and

NCNA strategies in the Tar Heel Nurse and on the Internet

web-site.

5. HPDP SIG will suggest curricula and curricula enhance-

ments for schools of nursing and continuing nursing

education units.

6. HPDP SIG and structural units will collaborate as

needed with other statewide or local initiatives to meet

the selected goals in North Carolina and to avoid dupli-

cation of effort.

Fiscal Implications: Request a budget allocation of $1000 to

develop materials and curricula for health promotion goals

and strategies.

Many hospitals do the "big"

things well. So do we at

FRANKLIN REGIONAL
MEDICAL CENTER
located in Louisburg, NC.

And, because we're a small

community-based hospital,

we also appreciate andmake

time for— the little things:

those many details that, together, make for quality patient care, relationships,

and a great work environment. Join our 85-bed facility; the leader in providing

Franklin and surrounding counties with excellent inpatient/outpatient services

in many major specialties, to include our new state-of-the-art ER and

expanded Operating Room. Openings currently exist for:

REGISTERED NURSES (Full-Time & PRN)
Sign-On Bonus for Full Time!

•Med/Surg -ICU/CCU »ER »OR/GI
We offer competitive salaries and benefits. In addition, our location, just north of

Raleigh, provides an excellent quality of life, free of traffic jams and complete with

small town charm. Relocation assistance is available. For consideration, submit

resume with salary history, to: Human Resources Department, FRANKLIN

REGIONALMEDICAL CENTER, 100 Hospital Drive, P.O. Box 609, Louisburg,

NC 27549. Fax: (919) 497-8031 E-mail: jlpfrmc@yahoo.com We are an Equal

Opportunity Employer and a Drug Free Workplace.

Franklin Regional
MEDICAL. CENTER

Jobline: (919) 496-5131 ext. 8453
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

EDUCATIONAL ADVANCEMENT TO BSN

Rebecca M. Blevins and Mary Holtschneider

Rebecca M. Blevins and Mary Holtschneider

Action Proposal #3

l

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Statement Of the Issue: The entrance of the Associate Degree/ 32

Diploma-prepared registered nurse versus the Bachelor-pre- 33

pared registered nurse into the workforce is an ongoing con- 34

cern because of the increased clinical bedside requirements to 35

perform the role of RN. Due to technological advances, in- 36

creased patient acuity, the complexity of patient care required 37

and the result of managed care requiring patients to be treated 38

and released much faster, the bedside nurse will need to be bet- 39

ter prepared educationally to be able to manage patient care 40

responsibly, professionally and hoMstically. 41

For many years now it has been recommended that entrance 42

into nursing should be at minimum a BSN. Since it is quicker to 43

complete an ADN or diploma program, nurses will often pur- 44

sue this route over a BSN so that they are able to join the 45

workforce faster. While this serves the individual and institu- 46

tions well in the short-run, many nursing opportunities require 47

a BSN. With employer support, nurses can earn the credits to- 48

ward their BSN and therefore attain this higher level degree. 49

50

Recommendation for Action: NCNA will encourage employers

to provide the means for non-BSN nurses to pursue their BSN.

Relationship to NCNA Strategic Plan:

Address nursing practice issues important to NCNA member-

ship.

Implementation Activities:

1. Research what strategies employers are currently using to

support non-BSN nurses in their efforts to attain a BSN de-

gree.

Issues Forum

October 11, 2000

2:00p.m. - 5:00 p.m.

Finance Committee

Reference Committee

Bylaws Committee

Open Discussion

2. Encourage employers to

A. offer financial aid and flexible scheduling to allow

completion of the BSN degree.

B. provide a financial incentive to those registered nurses

who complete their BSN within the first four years of

employment.

3. Request the Nursing Scholars Commission to provide

additional scholarships for RNs pursuing their BSN de-

gree.

4. Encourage BSN programs and the AHEC system to ex-

pand their RN to BSN programs.

5. Lobby legislators to include money for distance educa-

tion for nursing programs

Fiscal Implications: Survey costs and dissemination of infor-

mation is estimated at $168.

The Air Force Wants Both
YouAnd Your Nursing
Career To Go Places.

Why Do You
ThinkWe Say Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best. Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN
and at least one year's experience, Air Force

Nursing offers the best of everything.

For an information packet call

1-800-423-USAF
or visit www.airforce.com.

You'll see why we say, "Aim High."

AIM HIGH

HEALTH PROFESSIONS
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

NURSING STUDENT INVOLVEMENT IN NCNA
Rebecca M. Blevins

Rebecca M. Blevins

Action Proposal #4

1 Statement Of the Issue: The importance of being active in one's 24

2 state nurses association is becoming increasingly evident each 25

3 year due to continuous changes occurring in health care. NCNA 26

4 and other constituent members of the American Nurses Asso- 27

5 ciation provide the leadership in professional nursing. New 28

6 graduates are our most important source of new members. 29

7 Those who have been active in the North Carolina Association 30

8 of Nursing Students (NCANS), in particular, bring a special 31

9 understanding of the profession. Others are not aware of the 32

10 impact that NCNA has on the profession of nursing. 33

11 Student nurses should be given an opportunity to be intro- 34

12 duced early to NCNA. Working in conjunction with NCANS, 35

13 NCNA should develop initiatives which would routinely include 36

14 nursing students in district meetings, encourage participation in 37

15 NCNA andANA conventions, provide a subscription to the Tar 38

16 Heel Nurse, etc. Early exposure is the key to imprinting the 39

17 importance of being active within this chosen career. 40

18 41

19 Recommendations for Action: NCNA will provide a compli- 42

20 mentary subscription of the Tar Heel Nurse to members of the 43

21 North Carolina Association of Nursing Students (NCANS) and 44

22 investigate other means to bring NCNA closer to the student 45

23 nurse population. 46

47

Relationship to NCNA Strategic Plan: Advance innovative re-

cruitment and retention programs.

Implementation Activities:

1. Provide a complimentary subscription to the Tar Heel

Nurse to all NCANS members.

2. Collaborate with NCANS and schools of nursing with

NCANS chapters to actively recruit new graduates into

NCNA.
3. Help NCNA districts develop programs of interest to

current and future nurses.

4 Develop materials which promote the importance of not

only joining, but becoming and staying active within

NCNA during school and after graduation.

5. Work with schools of nursing to incorporate NCNA ac-

tivities into their curriculum, e. g. Day at the Legislature,

NCNA Convention, presentations byNCNA members, etc.

6. Investigate a point system based on participation in

NCNA which would reward student nurses who have

been particularly active to join NCNA.

Fiscal Implications: Based on current NCANS membership,

the cost of a complimentary subscription to the Tar Heel Nurse

would be $2800.

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

NURSING'S PREFERRED FUTURE IN NORTH CAROLINA

BJ Ellender and Brenda Cleary

BJ Ellender

Action Proposal #5

1 Statement Of the issue: Trends and themes emanating from the 21

2 2000 ANA House of Delegates raised concern among the NC 22

3 delegation. There seemed to be increasing resistance to discus- 23

4 sions regarding raising the bar, in terms of nursing education, 24

5 and attempts to insure continuing competence of the nursing 25

6 workforce. These themes were consistently reflected in actions 26

7 taken (and not taken) by the ANA HOD and in revisions to 27

8 reference proposals considered by the House. 28

9 29

10 If nursing is to grow in power, stature, and autonomy as a pro- 30

11 fession and if we consider the increasing complexities of our 31

12 work and ways to best serve our patients, we must not persist in 32

13 going in the opposite direction of every other professional dis- 33

14 cipline. Through strong, collaborative efforts such as statewide 34

15 articulation initiatives and the development of well-thought out 35

16 measures of continuing competency, we must steadily increase 36

17 the educational preparation of nurses in the state and hold 37

18 ourselves accountable for not only demonstrating initial com- 38

19 petence, but also sustained competence across our careers, in 39

20 accordance with a public mandate. 40

41

42

Recommendation for Action: NCNA will take an active role

in charting the preferred future of nursing in NC, including

issues such as educational preparation and continued com-

petence.

Relationship to NCNA Strategic Plan: Promote autono-

mous and professional nursing practice.

Implementation Activities:

1. Partner with NC Center for Nursing and other organi-

zations in envisioning nursing's preferred future in think

tank activities beginning in Fall 2000.

2. Assume an active role in the development of a state-

wide nursing articulation plan through the Commission

on Education.

3. Assure an active role of NCNA members in the Con-

tinuing Competence Task Force convened by the NC
BON.

4. Formulate resolutions related to successful strategies and

outcomes for national consideration at the ANA House

of Delegates.

Fiscal Implications: No additional funding needed.
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

2001 NCNA LEGISLATIVE PLATFORM

Legislative Committee and Political Education Committee

Ivey Betts and Diane Kjervik

Action Proposal #6
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Statement Of the Issue: Annually the House of Delegates

adopts a Legislative Platform for the following year.

Recommendation for Action: To extend the 2000NCNA Leg-

islative Platform to 2001. It reads as follows:

The North Carolina Nurses Association endorses legislation

and regulatory authority related to the following professional

issues:

1. Promote the public's health through maintenance of a

strong Nursing Practice Act.

2. Support the authority for the Board of Nursing to de-

fine and regulate the scope of nursing practice and to

set standards for nursing education programs.

3. Initiate measures to remove legislative and regulatory

barriers to enable registered nurses to practice fully

within their scope of practice.

4. Promote reimbursement to registered nurses for health

care services within their scope of practice when those

services are eligible for reimbursement to a non-nurse

provider.

5. Improve the work environment, the economic base, and

the professional and legal status of nurses in all settings.

6. Strengthen opportunities for individuals to achieve the

educational preparation essential for excellence in

teaching, research and nursing practice.

7. Promote inclusion of registered nurses on advisory and

policy-making bodies.

In addition, the association endorses legislation and regula-

tory authority related to the following health care issues:

8. Promote accessible and affordable care for all people

which assures their safety, health and well-being.

9. Advocate for preventive, primary care and other com-

munity-based services.

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

10. Support measures that promote a safe and healthy en-

vironment.

1 1

.

Support measures to ensure patient confidentiality, the

right to privacy and security of information.

12. Advocate for the rights of patients and/or their fami-

lies in determining choices relative to a natural death.

Relationship to NCNA Strategic Plan: Address nursing prac-

tice issues important to NCNA membership.

Implementation Activity: The Legislative Platform will be

used as a guide for NCNA lobbying activities during the

2001 legislative session.

Fiscal Implications: None

A small-town hospital that's

on caring

Individualized care delivered with skill and sensitivity •

it's the hallmark of quality that you'll find at

Southeastern Regional Medical Center. Our 300-bed

not-for-profit facility provides a combination of acute

care, intensive care, and psychiatric services in a progres-

sive state-of-the-art setting. Located in lovely Lumberton,

NC, we currently have excellent opportunities for:

RNS
(various shifts available)

• Operating Room • Med-Surg

• Telemetry • Home Health

• Long-Term Care

• Emergency Services

Hiring new graduates Into most specialty areas.

We offer a competitive salary and excellent benefits to include: major medical

insurance, dental insurance, paid time-off, pension plan. Credit Union, 403(B) savings

program, SRMC fitness center and much more. Qualified candidates should send or fax

resume to: Durham White, Assistant HR Director. SOUTHEASTERN REGIONAL
MEDICAL CENTER, P.O. Box 1408, Lumberton, NC 28359, Fax: (910) 671-1757,

E-Mail: whlte01@srmc.org. Website: www.srmc.org, Job Line: (910) 671-5889.

An Equal Opportunity Employer.

SOUTHEASTERN
REGIONAL

MEDICAL CENTER
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

ERGONOMICS

Council on Nursing Informatics

Donna W. Bailey and Mary Tatum

Action Proposal #7

/ Statement Of the Issue: According to the Bureau of Labor Sta- 32

2 tistics, work-related musculoskeletal disorders (MSDs) account 33

3 for one-third of all occupational injuries and illnesses reported. 34

4 The term musculoskeletal disorders refers to conditions that 35

5 involve the nerves, tendons, muscles and supporting structures 36

6 of the body. The injuries are generally caused by repetitive 37

7 movements like typing or repetitive posturing such as sitting/ 38

8 standing in front of a computer screen for an extended period 39

9 of time. There is a growing body of evidence that correlates 40

10 MSDs and the work environment. Over the years, nurses have 41

11 accounted for some of the highest incidence rates of these work- 42

12 related injuries and illnesses. With the increased use of com- 43

13 puter workstations and other patient care technologies, nurses 44

14 are at an even greater risk for MSDs. 45

15 46

16 Clinical workstations have evolved over the past 10 to 15 47

1

7

years to accommodate a variety of computer technologies yet 48

18 have not consistently considered the human factors involved 49

19 with integrating the technologies into patient care at the bed- 50

20 side. The typical approach is a one-size-fits-all perspective. 51

21 Consequently, nurses are contorting themselves to view screens, 52

22 avoid equipment and its extensions, keep the patient safe in 53

23 the maze of technology and somewhere in all of those activi- 54

24 ties try to maintain appropriate body mechanics to prevent 55

25 injury to themselves. The associated ergo stressors - repetition, 56

26 force, awkward work postures, lifting heavy or awkward ob- 57

27 jects, and extending reach - contribute to their risk of MSDs. 58

28 59

29 MSDs are relatively easy to prevent. Ergonomics research, 60

30 the study of the problems people have in adjusting to their 61

31 environment, has identified several areas for intervention to 62

prevent MSDs. The problem is that creating a worker

friendly environment can be expensive. The National Insti-

tute for Occupational Safety and Health (NIOSH) has out-

lined a seven-step approach for organizations to use in cre-

ating an effective ergonomics program. The steps include

assessment, planning, training, monitoring, control, manage-

ment and improvement.

A systematic approach to creating an ergonomically

sound work environment for the nurse is critical. The safety

of both the nurse and the patient depend on it.

Recommendation for Action: NCNA will support activities

with political leaders and health care agencies to create er-

gonomically appropriate work environments.

Relationship to NCNA Strategic Plan: Support initiatives to

protect registered nurses in their work environment.

Implementation Activities:

1. Work with legislators to require ergonomic standards in

all settings where nurses are employed.

2. Develop educational materials that explain the basic re-

quirements of an effective clinical workstation.

3. Educate membership on MSDs and their role in prevent-

ing them.

Fiscal Implications: None

Director of

Nursing

Are you ambitious and open to ADVANCEMENT OPPORTUNITIES?

Want an EXCITING NEW CAREER?

Interest in Joining a STABLE COMPANY with 20 years of SUCCESS?

At Correctional Medical Services we're dedicated to building

the finest team of health care professionals in the nation.

Currently, we seek a motivated manager for Director of

Nursing at Forsyth County Jail in Winston-Salem.

Requires two+ years management experiences, proven ability

to communicate with all levels and ability to work in a fast-

paced environment.

Excellent benefits include 401 K, 26 paid days off and

three-part Management Development Program.

Lynne Knollman

1-800-222-8215x9507

Fax 314-919-8803

Lknollman@spectrumhealth.com

EOE. Drug Screen Required

paid advertisement
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NCNA Reference Proposals

SUBJECT:

INTRODUCED BY:

CONTACT PERSON:

PROPOSAL:

OPPOSING THE USE OF MANDATORY OVERTIME AS A STAFFING SOLUITON

B. J. Ellender

B. J. Ellender

Action Proposal #8

1 Statement of the Issue: Shortages of available or experienced 25

2 nurses have added another dimension to the inadequate staff- 26

3 ing brought about through restructuring, downsizing and sub- 27

4 stitution of registered nurse staff in hospitals. The use of man- 28

5 datory overtime is increasing as a solution to these shortages 29

6 and is pushing nurses beyond their Vqpacity to work safely and 30

7 to provide appropriate and safe care to patients. This manda- 31

8 tory overtime may contribute to health care error, as well as 32

9 work-related illness and injury among nursing staff. 33

10 The American Nurses Association (ANA) has taken posi- 34

11 tions on 1) opposing mandatory overtime except in case of de- 35

12 fined emergencies, 2) requiring mandatory time off after over- 36

13 time worked and 3) coordinating research to better define the 37

14 relationship between time worked and working safely. At the 38

15 2000 ANA House of Delegates, delegates passed a reference 39

16 proposal opposing the use of mandatory overtime. 40

17 At the Professional Practice Advocacy Forums held earlier 41

18 this year, many nurses raised the concern about mandatory 42

19 overtime. Some facilities report that they have worked out 43

20 mechanisms whereby the registered nurses have agreed to take 44

21 an extra shift every two weeks on a rotating basis. By consen- 45

22 sus, participants agreed that the simplest definition of manda- 46

23 tory overtime is "if you have to work overtime to keep your 47

24 job, it is mandatory overtime." 48

Recommendation for Action: NCNA will support the ANA
position opposing the use of mandatory overtime as a staff-

ing solution including making available to registered nurses

a tool which defines the rights and responsibilities of nurses

faced with overtime. Furthermore, to support the statement

that refusal to accept additional work hours does not con-

stitute patient abandonment.

Relationship to NCNA Strategic Plan: Support initiatives to

protect registered nurses in their work environment.

Implementation Activities:

1. Work with ANA on the distribution of their position of

opposing the use of mandatory overtime including re-

producing in the Tar Heel Nurse.

2. In collaboration with the NC Board of Nursing, educate

registered nurses on what does and does not constitute

patient abandonment.

Fiscal Implication: No additional funding needed

NCNA Hires Two Consultants

Joan E. Levy, EdS, MSN, RN,CS, Wake
Forest, and Mary Jane Ferrell,PhD, RN, have

joined the NCNA staff as consultants. Joan

will be serving half-time as the CE Consult-

ant and Mary Jane as theANCC Consultant

will be helping NCNA prepare for our re-

accreditation in 2001.

Joan Levy, CE Consultant

Joan moved to North Carolina six years

ago and has a private psychiatric nursing

practice. In addition, she has maintained her

ties to Florida and is consulting with the West

Palm Beach VA Medical Center in organi-

zational development, quality assessment

and staff development. She obtained CE
Provider Status for the facility.

She is also serving as a Nurse Surveyor

for HCFA since November 1988. She trav-

els to all states enrolled in the Medicare/

Medicaid program to evaluate compliance

of free-standing facilities with the standards

of care and staffing for physical/mental

health treatment. In 1999, she developed a

competency based orientation program and

preceptor manual for the psychiatric unit at

the Durham VA.

Joan received her EdS degree in 1991 fo-

cused on Adult Education, Leadership and

Organizational Development. She received

her MSN from the University of Cincinnati

with a focus on advanced practice nursing

skills, education and administration of health

care programs. Her BSN is from Hunter Col-

lege/Bellevue School of Nursing, New York.

Mary Jane Ferrell, ANCC Consultant

Mary Jane moved from Delaware to

North Carolina two years ago. For the past

five years she has been a consultant in con-

tinuing nursing education. She assists orga-

nizations/agencies in writing self-studies for

accreditation of continuing nursing educa-

tion by the American Nurses Credentialing

Center Commission on Accreditation.

She was the Assistant Dean for Continu-

ing Education and Assistant Professor for

Nursing Staff Development and Continuing

Education at the University of Pennsylva-

nia School of Nursing rom 1991-1995. Prior

to that she was the Director of Nursing Staff

Development at the Hospital of the Univer-

sity of Pennsylvania.

She assisted in the planning, implemen-

tation and evaluation of the 1998ANA Re-

search Utilization Conference, "Evidence-

Based Nursing Practice" held in San Diego.

She was Chair of the ANA Council of Con-

tinuing Education and Staff Development,

1 992- 1 994; Chair of the Division of Continu-

ing Education, Delaware Nurses Associa-

tion; Board of Directors, District 1, Texas

Nurses Association, 1988-1990; President,

New Mexico Nurses Association, 1972-73

and 1975-1976. She was named the 1998

Delaware Nurse of the Year and the Honor-

ary Award of the New Mexico Nurses Asso-

ciation in 1978.

Mary Jane is also a member of the Na-

tional board on Certification for Hospice

Nurses, 1996-2001 and an ANCC Site Visi-

tor, Commission on Accreditation, 1990-

present. A
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NCNA Reference Proposals

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

USE OF WORKPLACE ADVOCACY STRATEGIES TO ADDRESS CONFLICT IN THE WORKPLACE
Task Force on Professional Practice Advocacy

Dona Caine

Action Proposal #9

1 Statement of the Issue: For the past two years, the American 32

2 Nurses Association has been looking at various approaches to 33

3 address conflict in the workplace. Prompted by the formation 34

4 of the SNA Labor Coalition and the Workplace Advocacy 35

5 Coalition, the ANA Constituent Assembly appointed a task 36

6 force to look at the differing solutions to workplace conflict. 37

7 In 1999, the ANA Task Force on Professional Practice Advo- 38

8 cacy reported back to the Constituent Assembly with the fol- 39

9 lowing definition of professional practice advocacy. 40

10 "Professional practice advocacy encompasses the programs 41

11 and services intended to promote and support professional 42

12 practice standards in the workplace. Included are those activi- 43

13 ties supportive of nurses' advocacy for the patients and pro- 44

14 fessional practice self-determination and the exercise of their 45

15 employment rights and responsibilities " 46

16 During the last year and a half, NCNA has held a series of 47

1

7

forums where nurses in all regions of the state have had an 48

18 opportunity to discuss workplace issues. This has helped us 49

1

9

fine tune some of the concepts related to workplace advocacy. 50

20 For example, we believe that workplace advocacy promotes 57

21 power bases that afford nurses an optimal professional work 52

22 environment. The philosophical objective is to equip nurses 53

23 to skillfully use a range of external and internal workplace strat- 54

24 egies to resolve professional conflict. These strategies would 55

25 focus on strengthening nursing's voice and ensuring nurse in- 56

26 volvement in workplace decisions that affect nursing care. 57

27 NCNA has been receiving an increasing number of calls 58

28 from registered nurses across the state who are having diffi- 59

29 culty resolving conflicts within their workplaces. As a strong 60

30 right-to-work state, the concept of workplace advocacy is more 61

31 palatable to these nurses and their employers than the more 62

defined collective bargaining strategies used in other parts

of the country. However, we still do not have a formalized

workplace advocacy program to address these needs.

Recommendation for Action: NCNA will establish a model

for professional conflict resolution on patient care delivery

and other workplace issues that can be used as an institu-

tion based system or a state-level system. This program would

be developed in collaboration with the North Carolina Hos-

pital Association and North Carolina Organization of Nurse

Executives.

Relationship to NCNA Strategic Plan: Support initiatives to

protect registered nurses in their work environment.

Implementation Activities:

1. Adapt the professional conflict resolution model being

developed by the Texas Nurses Association and the

American Arbitration Association for use in North Caro-

lina.

2. Promote workplace advocacy as the preferred method

for addressing conflict in the workplace.

3. Move the multi-disciplinary Task Force on Professional

Practice Advocacy under the NCNA Commission on

Standards and Professional Practice.

Fiscal Implications: No additional funding needed.

Tim Porter-O'Grady to Discuss Future Challenges for Nursing

The North Carolina Center for Nurs-

ing will present a session entitled "Fu-

ture Challenges for Nursing" with Dr.

Tim Porter-O'Grady on Friday, Septem-

ber 8, 2000 at the Exploris located at 201

East Hargett Street, Raleigh, NC. The
session celebrates the 10th Anniversary

of the Institute for Nursing Excellence;

kicks-off the 2002 Recruitment and Re-

tention Grant Program; and recognizes

North Carolina nursing educators and

managers.

The session will focus on the trans-

formation of the healthcare provider's

role within a new social paradigm and in

a new century. Dr. Porter-O'Grady has

been involved in health care for 30 years

and has served many positions from staff

nurse to both hospital and health service

executive. He is currently senior part-

ner of the international health consult-

ing firm,Tim Porter-O'Grady Associates,

Inc. which specializes in organizational

innovation, conflict and change, as well

as health service transformation issues.

The cost of the session is $15.00 and

includes lunch and an Exploris admis-

sion fee. Project Directors of the 2000

Recruitment and Retention Grant Pro-

grams will be displaying posters summa-

rizing the purposes and outcomes of

their nurse recognition, reward and re-

newal programs.

For further information on this ses-

sion, visit: www.nursenc.org and click on

New at the Center to get a registration

form. Mark your calendars for this life

changing event!
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nor t h i n a

FOUNDATION
FOR NURSING

omoting Health Care

Dear NCNA Member:

As a professional nurse and member ofNCNA, you understand the important contributions of nursing to the delivery

of healthcare. Many of us recognize, however, that a critical shortage of nurses exists across our state and the nation. In an

effort to encourage more students to enter the nursing profession and continue in their programs of study, the North

Carolina Foundation for Nursing is embarking on a Capital Campaign to raise additional money for nursing scholarships.

The NC Foundation for Nursing was founded in 1988., as a non-profit organization. Its purpose is to receive and

administer funds for charitable, scientific, and educational programs related to nursing in North Carolina. Today, the

Foundation has assets of $167,000 with endowed funds of $98,000 dedicated to nursing scholarships.

The goal of this Capital Campaign is to raise over $200,000 during the next five years to increase the scholarship

endowment to $300,000. Eighty percent of the interest earned each year on the endowed funds will be used to fund

approximately five to six nursing scholarships. A growth rate of 7% on $300,000 will fund scholarships totaling $16,800.

The remaining 20% of interest earned will be reinvested to promote endowment growth.

We hope that we can count on you to support our future colleagues in nursing. Your contribution is 100% tax deduct-

ible. Thank you for your generosity.

CAPITAL CAMPAIGN COMMITTEE

Eileen Kohlenberg, PhD,RN,CNAA, Chair

JoAnn Dalton,EdD,RN,FAAN

Laurie Ferris, MSN,RN

Faye Haas, MSN,RN,CNAA

/ wish to support the NC Foundation for Nursing Capital Campaign.

Name Telephone,

Address .City. _Zip_

Please check level of support.

$5000

$2500

$1000

_One Time Payment or

_$1000/year for 5 years

_One Time Payment or

_$500/year for 5 years

_One Time Payment or

_$200/year for 5 years

$500

$100

_One Time Payment or

_$100/year for 5 years

_One Time Payment or

_$20/year for 5 years

I have enclosed a check for my donation.

Please make checks payable to the

NC Foundation for Nursing Capital Campaign,

103 Enterprise St., Raleigh, NC 27607-7325.

Telelphone: (800) 729-1975 or (919) 828-1464.

Your contribution is 100% tax deductible.

I
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News Briefs

Benefit Changes for State Teachers

and State Employees
Effective July 1, 2000, two changes took place in the outpatient

mental health and chemical dependency benefit for the North Caro-

lina Teachers' and State Employees' Comprehensive Major Medi-

cal Plan and for NC Health Choice for Children.

As part of the 26 combined mental health and chemical depen-

dency unmanaged visits each fiscal year from July 1 through June

30, a total of six of these visits may be paid each year without an

established diagnosis, meaning that up to two visits are allowed for

assessment purposes; the remaining visits within the six may be for

counseling relative to situations that do not warrant a definitive

mental health or chemical dependency diagnosis.

Also effective July 1, 2000, a $10 co-pay will be required of the

member for each of the 26 unmanaged visits and for any visits be-

yond 26 which are pre-certified by the Mental Health Case Manager.

Effective July 1, 2000, certain Health Choice members will be

required to pay a $5 office visit copay for each of the 26 unmanaged

visits and for any visits beyond 26 which are pre-certified by the

Mental Health Case Manager. The $5 co-pay is indicated as such

on the Health Choice identification card when applicable. A

Nursing Assistants Project Funded

Nurse aides and other paraprofessional aides provide more than

80 percent of the paid, long-term care needs of the population of

older North Carolinians who rely on the public sector for long-

term care services. This population is increasing dramatically due

to the enormity of the baby boom generation. High turnover rates

among these care givers disrupts the continuity of care and

diminishes the quality of care offered to older adults.

Win-A-Step-Up is a collaborative three-year training and evalu-

ation project of the Institute of Aging (IOA), the North Carolina

Office of Long Term Care Policy and the Division of Facility Ser-

vices (DFS).The goal of the project, funded by the Kate B. Reynolds

Charitable Trust, is to improve skills of nursing assistants, enhance

the quality of their work lives, increase their compensation,job sat-

isfaction and occupational commitment, and reduce their turnover.

The project was established to help build an adequate and stable

supply of aide workers in the long-term care sector.

Working with community colleges and long-term care residen-

tial facilities, the project is designing pilot programs which will pro-

vide clinical training experiences and employee incentives and will

include a systematic evaluation of their impact on employee turn-

over, cost of service, and quality of care.

The Win-A-Step-Up project team is also conducting a public

education and awareness campaign to promote the importance of

aide workers as critical members of long-term care services and to

recruit individuals interested in entering the health care field. A

Influenza Vaccination Program Delayed

Until November This Year
The Center for Disease Control, through the North Carolina

Department of Health and Human Services and the Senior Vacci-

nation Season Coalition, is recommending the delay of widespread

influenza vaccinations for the 2000-2001 season until early to mid

November. Individuals who are at high risk, such as those people

who would suffer complications from the flu, should be given the

vaccine first once it is available.A limited distribution may occur in

late September or early October. Lower than expected production

yields and other manufacturing problems have caused a delay in

the distribution of the vaccine.

There is some possibility that in addition to the delay in distri-

bution, a smaller supply will be available. Health care providers are

asked to develop contingency plans in the event that this shortage

becomes a reality. It will not be known for several months whether

or not this shortage will occur. For more information, read the up-

dates at www.cdc.gov/nip.

It is important to know that pneumococcal vaccines are not af-

fected by this delay. Immunizations against pneumonia should pro-

ceed on schedule to help prevent this illness. A

Iowa Survey Addresses Long-Term Care

Supervisor Concerns
A recent survey of nurse supervisors from the Iowa Caregivers

Association found nurse supervisors and CNAs working in long-

term care facilities have common concerns.The survey results agreed

with results in a 1998 survey of CNAs which indicated that nurse

assistants are overworked, underpaid and inadequately trained and

oriented.

The nurse supervisors said they are overwhelmed by too much
paperwork, too heavy a workload, not enough help and the frus-

tration of not having the time to supervise the CNAs. Nurse super-

visors' perceptions of why it is difficult to retain CNAs are consis-

tent with the CNA survey results: low wages, short-staffed conditions,

and lack of respect.

These surveys are part of the Certified Nurse Assistant Pilot

Project, which is funded by the Iowa Department of Human Ser-

vices. The project is assessing the needs of CNAs and providing

programming that responds to those needs in order to reduce the

CNA turnover in the project's participating nursing facilities. A

House Passes Antitrust Bill Opposed by ANA
Just prior to the July 4 Congressional recess, the House of Rep-

resentatives passed H.R. 1304, the "Quality Health Care Coalition

Act of 2000," by a vote of 276 to 136 (123-87; D 151-49) with two

members voting present.

The bill has been a very high priority for the American Medical

Association and their lobbying was quite intense. ANA opposes

the legislation which would create a broad antitrust exemption to

permit physicians and other health care professionals to bargain

collectively with health plans, undermining efforts to control health

care costs for consumers and to provide consumers with a wide

range of choices among health care plans.

H.R. 1304 would also create an unfair playing field for non-phy-

sician providers, like advanced practice nurses, by giving an unprec-

edented exemption to physicians from antitrust law.

It is clear that no action will be taken in the Senate this year.The

bill has not even been introduced in the Senate, although a sponsor

may be found for it. However, Senate Majority Leader Trent Lott

(R-MS) is adamantly opposed to the bill and there is very little

time on the legislative calendar.

ANA will contact members of the Senate to make sure that they

are aware of nursing's continuing opposition to the legislation be-

cause this issue will remain high on the agenda of physician groups

for the next Congress. A
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Council Corner

Council of Nurse Practitioners

by Dawn C. Hill, Vice Chair

The winds of change are steady as they blow. A group of 25

nurse practitioner leaders from across the country convened at a

think tank in March 2000 to discuss the current state of advanced

practice nursing. This group represented a wide spectrum of nurs-

ing expertise— clinical practice, education, research, entrepreneur's,

administration and health policy. First they drafted a NP Declara-

tion, a national statement that succinctly describes nurse practitio-

ners' contribution to patient care and sets forth an agenda for fu-

ture practice. To provide background for the Declaration, they also

created a Statement of Context that further details the reasoning

behind their actions. NP organizations that endorsed it were

NAPNAP, NANPWH, AANP, ACNP, APNPF, NCGNP, NONPF.
AACN and NANP.

This think tank group agreed that nursing must take control of

and responsibility for the portrayal of their profession. To promote

NP practice and explain care issues they believed that individual,

organizations and states must band together in a public relations

program that would be directed towards legislators, regulators,

HMOs and ultimately the public at large.

They decided to develop a structure for collecting funds for a

national marketing campaign for NPs, for choosing a PR firm and

for spending collected funds. It will be a new, non-membership,

non-profit, 502(c)(6) tax exempt organization whose sole purpose

is to address national PR for NPs. It will be structured this way so

that the PR effort is not identified with any one organization. The

new organization will have representation from each major group

that has signed on to the declaration.

This PR campaign appears to come at a key time with theAMA
taking an active role in attempting to prevent the federal govern-

ment from promulgating regulations that expand non-physicians

scope of practice. Their "Citizen's Petition" addresses their view of

physician-nurse collaboration, Medicare payments and distribution

and renewal of Medicare billing numbers.

This group is asking for state donations to the National NP fund.

These funds will be used to hire a PR firm to do a National PR
campaign for NPs to educate the public, legislators and insurers

Such an ambitious campaign can only be accomplished if everyone

participates. If you are interested in supporting this nationwide NP PR
campaign, please send your donations (a minimum of $3.00) to the

NCNA, ATTN: Gail Pruett, PO Box 12025, Raleigh, NC 27605. This

is not tax deductible and your cancelled check is your receipt.

If you are interested in reading articles regarding the NP Decla-

ration, the Context Statement and theAMA Citizen's Petition, they

may be found in the following journals:

Edmond and Stanley, "NPs Declare Commitment to Quality Care

and Demand Unrestricted Practice," The Nurse Practitioner: The

American Journal of Primary Health Care: July 2000, Vol. 25, No. 7;pp
79-82.

Buppert, C. "NP OrganizationsJoin ForcesforNP National Mar-

keting Campaign. " Nurse Practitioner World News: The Official News
Publication of the American College of Nurse Practitioners; May/

June 2000, Vol. 5, No. 3, pp. 1, 11.

With theAMA sending their Citizen's Petition to HCFA to con-

trol NP's scopes of practice, the timing for initiating and supporting

the NP PR campaign could not be better. A

About People

Anne Fishel, District 11, has been awarded the 1999 Alumna
of the Year award from the University of North Carolina School

of Nursing. Fishel began her career at the School of Nursing as

a student in the BSN and MSN programs. A faculty member
since 1965, her work in psychiatric nursing has gained her na-

tional and statewide recognition.

Diane Kjervik, District 11, has been elected president-elect of

the American Association of Nurse Attorneys. She will become
president in 2001. Kjervik has also been named director of the

Carolina Women's Center at UNC-CH.
The Triangle and Greater Raleigh Area Chapters ofAACN

in North Carolina have been awarded the Outstanding Chap-

ter Educational Program Award. Mary Holtschnei der, District 1 1

,

was a key participant in the programs which were recognized

by this award. The award recognizes chapters that exemplify

team-teaching, program quality and learning connection oppor-

tunities.

D0ARD OF NURSING

Janice S. McRorie, District 5, Nurse Educator, and Betty

Worthy, Community Health Nurse, have been elected to the

North Carolina Board of Nursing for the term January 1, 2001

through December 31, 2003. McRorie has been a nurse for 26

years, 13 of those teaching in North Carolina. She received her

BSN from the University of North Carolina at Charlotte and

her MSN from the University of South Carolina at Columbia.

She is a full time instructor at Presbyterian Hospital School of

Nursing and per diem staff nurse for Carolinas Medical Center,

both in Charlotte. She has previously held three elected terms

on the Board of Nursing and has served on and chaired several

BON committees.

Paul Rusk and Shirley Wynn were elected to fill the LPN
seats on the Board. Rusk is employed by New Hanover Re-

gional Medical Center in Wilmington and Wynn is employed by

Lenoir Memorial Hospital in Kinston. A
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What's in It for Me?

Free Convention Registration

It's easy to go to the 2000 NCNA Annual Convention without paying the registration fee. All you

have to do is recruit five new NCNA members before the end of September. That's not a bad deal!

J &
v «j* benefit

"How do I recruit new members?" you

ask. Well, start out by telling your prospec-

tive members why you are a member.There

is nothing like personal testimony to give

weight to what you are "selling." Don't for-

get to include the networking opportuni-

ties, such as Convention, that bring nurses

together at the state and district level.

Then there are the continuing education

opportunities, offered by many of the dis-

tricts and at Convention and the NP Spring

Symposium. Members receive several ex-

cellent nursing publications, including

NCNA's bi-monthly publication The Tar

Heel Nurse and ANA's American Journal of

Nursing and the American Nurse.

Since NCNA is a constituent member
of ANA, members of NCNA have access

to all of ANA's benefits. A substantial dis-

count on ANCC certification fees is avail-

able to NCNA members.

NCNA members have the opportunity

to serve on committees, commissions and

2000 Nurse of the Day

Ivey Betts

Susan W. Bowers

Brenda Cleary

Dianne Culler

Naomi East

Laureen Froimson

Sharon Hinds

Joanne Lewis

Mary Marks

Kaye Miller

Margaret Mullinix

Eleanor Portwood

Pet Pruden

Dennis Sherrod

Celeste Toombs

Donna White

Janet Wolfe

boards which shape the policy and direct

the efforts of NCNA.
And NCNA represents the interests of

all registered nurses in North Carolina and

serves as the official spokesman for the pro-

fession in the state.NCNA's full-time regis-

tered nurse lobbyist is very visible in the

General Assembly, watching out for and

lobbying for any and all health care related

legislation. However, our lobbyist's voice is

only as loud as our membership. In other

words, the more members NCNA has, the

stronger our voice.

That should be one of the most compel-

ling reasons of all for becoming a member
of NCNA. Nurses are the most trusted

health care professionals in the country.

Professionals owe it to themselves and to

their professions to become active in their

professional association.

Need any more ammunition for

recruiting? If so, please call Becky Lytle,

Director of Membership Development for

information and membership applications

to share with your prospects. Remember,
we all benefit from each new member we
bring into the association.

Keep recruiting, and we'll see you at

Convention! A
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November 1 Council of Nurse Practitioners Executive Committee,
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November 23-24 Office closed to observe Thanksgiving Holiday

November 30 - December 1 NCNA Board of Directors Retreat, Chapel Hill

December 1 Council of Psychiatric-Mental Health Nurses
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thanksgiving holiday

November 23 - 24

Christmas and New Year's

December 25 - January 1

Tar Heel Nurse November - December 2000



President's Message

Gwen Waddell-Schultz

Since the summer of 1997 when
I made the commitment to lead

this organization into the new
millennium, it has been, in a

word: Moments that matter. NCNA.aswe
know it, is over. We have experienced the

last convention like this one. Think back

thirty years to the 70's when nursing was

my career of choice. An Internet message

from my sister-in-law reads:

"Long hair replaced by longing for hair;

our President's struggle with Fidel has been

replaced by our President's struggle with

fidelity; the Grateful Dead has been re-

placed by Dr. Kevorkian; getting out to a

new hip, joint has been replaced by getting

a new hip joint; passing the driving test has

been replaced by passing the vision test;

lines at the pay phones have been replaced

by people holding their ears to cell phones;

watching TV news has been replaced by

reading e-mail and Internet messages." Tim
Porter O'Grady said it so eloquently in his

address to the 2000 Great 100: "Change is

. . . there are no words to follow .... If you

aren't technologically literate, you don't

have to worry about the future . . . you don't

have one." In 1970, the average length of

stay (LOS) for inpatients was 5.7 days; in

2000, the LOS is 4.5 hours. He challenged

us to be a part of the change: "If we can

figure it out, we can be a part of it and lead

it!"

The moments of the last two years have

made NCNA what it is today, but will not

be what NCNA is next month. From the

time of Leadership Day 2000, we examined

NURSING
Measure it in Moments

and explored some 20 topics - from nurs-

ing image to professional practice advocacy,

mentoring, diversity, and the United Ameri-

can Nurses. We have begun the work of

moving these issues forward in our state.

Dona Caine, Chair, Professional Practice

AdvocacyTask Force, has traveled to seven

sites across North Carolina, with Sindy

Barker to collect data, define the issues, and

chart a course for us.

Moments that matter, you ask?. .

.

1. We responded to the disaster needs of

Hurricane Floyd as a collective body as

well as individuals.

2. We have now digested the sobering pre-

dictions of the NC Center for Nursing

that 2020 will be a worse nursing short-

age than 2010.

3. ANA has tried to build a "house big

enough to meet all the needs of its con-

stituent members,"NCNA has begun to

address such a "house in North Caro-

lina."

4. Advanced Practice Nurses are now
ready for us to help them move their leg-

islative agenda forward.

5. Nurses committed to Health Promotion

and Disease Prevention are having their

moments of progress and energy.

6. Nurses valuing continuing education are

seeking NCNA for what it can offer in

the way of continuing competence.

7. Nurses who value the partnerships af-

forded by the organizational affiliates

are being energized.

8. Nurses who find themselves at risk for

safety in their workplace are using

NCNA and ANA to support improve-

ment and change.

9. The Board of Directors of NCNA are

reaching out to nursing organizations

across the state to share and network on

common causes.

ANA is building a "house" that supports

theANA core issues; a "house" that recog-

nizes multi-state licenses; and NCNA wants

a "house" where every RN in North Caro-

lina has the opportunity to have a voice in

the system in which they perform as a reg-

istered nurse.

Moments that Matter . .

.

Change forNCNA is about building that

"house" just like our mission statement: "A

professional nursing organization that

serves the changing needs of its members,

addresses nursing issues, and advocates for

the health and well-being of all people."

The nursing profession must be at the

table when decisions are made in our health

care systems— NCNA can put nursing at

that table. We will continue to change

NCNA today as we proceed with

implementation of actions of the House of

Delegates to continue NCNA leadership in

North Carolina.

What will your contribution be?

NETWORKING— to build the moments

and momentum of the collective organiza-

tion?

COMMITMENT— to demonstrate your

pledge to follow through with the mission

of NCNA and run for office in NCNA?
NEW IMAGE — confident, positive, the

leader for professional nursing?

ADVOCACY — for our patients, our

profession, ourselves and colleagues in

nursing?

Another moment: I remember many de-

tails about that Saturday in May when my
stepson died. I remember that it was the

nurse who talked to us, who stayed the right

number of moments with us, moved us to

the next step of grieving, and who held us

together during that time. I remember the

moments of support that define the essence

of nursing— that is one of them. The other

moments for which I am truly grateful are

those prayers of support and expressions

of sympathy from my NCNA colleagues in

the weeks following that time.

Another moment flashes through my
mind. In the movie, "Bicentennial Man,"

the Robin Williams character who has spent

his entire bionic life engineering ways to last

as long as his human partner. When it was

time to end their life together, they turn to

the nurse.

Will you help this organization lead this

decade through the workforce shortage, the

labor/management milieu, the technologi-

cal explosions, and the many moments of

change to the "moments that matter"? A
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Actions of the Board

The NCNA Board of Directors met on September 15 and took the

following actions:

Approved the minutes of the July 7, 2000 meeting.

Reviewed the year-to-date financial report.

Voted to contribute $1000 to the North Carolina Association of

Nursing Students to support a luncheon at their annual conven-

tion.

Received an update on the property rental, including a discus-

sion on the increasing costs associated with maintenance of an

aging building.

Approved a policy related to attendance at Board and Commis-

sion meetings by elected leaders.

Approved a policy outlining the responsibilities and relationship

between the NP Regional Liaison Groups and NCNA.

Received an update on Districts 1 and 26 and the formation of a

regional structure.

Accepted the resignation of Margie Cole as Mountain Regional

Director and appointed Michael Wiseman to complete the term.

Reviewed information on the in-house website and viewed the

home page. (Website address is www.rns@ncnurses.org.)

Reviewed an information page on a breakdown ofANA/NCNA/
district dues to be used in recruitment.

Received an update on plans for the 100th anniversary which

are being formulated by NCNA and NC Board of Nursing Cen-

tennial Committee.

Reviewed NCNA convention activities.

Participated in an education session on House of Delegates pro-

cedures by Jim Slaughter, Parliamentarian.

Discussed recent developments in Massachusetts and Maine on

their upcoming vote on disaffiliation from ANA and the prob-

lems which Illinois has experienced with their staff union.

Received a report on recent staff transitions at ANA.

Acknowledged the successful campaign to maintain the collec-

tive bargaining unit at the Durham VA and received informa-

tion regarding the upcoming election at Duke.

Discussed recent Professional Practice Advocacy forums and

progress with the Texas initiative related to a dispute resolution

model.

Reviewed the NCNA Strategic Plan and heard reports from com-

mission and committee chairs.

Received a report on legislative initiatives for the 2001-2002 leg-

islative session.

The NCNA Board of Directors met on October 10, 2000 and took the

following actions

• Approved the minutes of the September 15 meeting of the

Board of Directors.

• Approved the financial report for first eight-months of fiscal year

2000.

• Discussed projections for the 2001 budget.

• Discussed attendance figures for the past three conventions and

planned for a more detailed discussion at the December 1 Board

of Directors meeting.

• Received a report from the NCNA President on the most recent

ANA Conference Call for Presidents and Executive Directors.

• Received an update on the status of the upcoming collective bar-

gaining elections at Duke University Medical Center.

• Reactivated a committee to nominate NCNA members for bi-

ennial awards at ANA.

• Discussed proposed nominations forANA Awards committees.

• Received a report from the NCANS liaison.

• Discussed the possibility of introducing a reference report in the

2001 ANA House of Delegates on eliminating special dues cat-

egories within the national association in order to help balance

the ANA budget.

• Reviewed the October membership numbers.

• Received an update on the dessert receptions which are being

sponsored across the state by politically active nurses for candi-

dates who have been supportive of nursing issues. A

School of Nursing
The University o/North Carolina at Chapel Hill

PhD in Nursing and Pre- and

Post-Doctoral Nursing Fellowships

The University of North Carolina at Chapel Hill School of Nursing

offers a nationally ranked Doctoral Degree in Nursing program with

Pre-Doctoral and Post-Doctoral Fellowships available.

Highlights ofthe PhDprogram include:

• Ranked 4th in National Institutes of Health research support

• Federally-funded research in the prevention and management

of chronic illness in vulnerable populations

• Internationally renowned faculty

• 100% of doctoral students currently funded

For more information or an application, contact the

Office of Admissions and Student Services at (919) 966-4260

email: nursing_applicauons@unc.edu

Centrally located near North Carolina's Research Triangle Park.
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NCNA Convention

A Secretary of State

Elaine Marshall encourages

participants to take advantage

of early one-stop voting for the

November elections.

A Lining the candidates' parade route before the debates

in Winston-Salem, Bush/Cheney supporters on the left and

Gore/Lieberman supporters on the right.

A Eileen Shake and Joan McGill, District 5 members, promote their

candidates.

A Richard Snow brings greetingsfrom District 3 and

George W. Bush andAl Gore.
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Finance Report

Bette Ferree, NCNA Treasurer, presented the following Finan-

cial Report at the Issues Forum on Wednesday, October 11, 2000.

Our overall projected income for 2000 is $739,900. Chart #1

shows the major categories of projected income.

• We anticipate 50% of our revenue will come from member-

ship dues which is down 1% from last year.

• Rental income (7%) is up from 3% in 1999. Other non-dues

revenue (5%) remains the same as in 1999.

• NCNA Convention and the Nurse Practitioner Spring Sym-

posium are anticipated to bring in 21% of the budget. This is

down from 24% last year. However, we have our Day at the

Legislature workshop during the odd-numbered years so this

amount should increase again in 2001.

• Sales of goods/services account for 5% of the budget and 12%
from royalties. One of the bonuses the association experienced

this year was a check for $16,869.58 from the Internal Rev-

enue Services. This represents Unrelated Business Income Tax

which the association paid in 1992, 1993 and 1994. The IRS

finally decided that affinity card royalties were not taxable and

settled all the claims. We also anticipate almost $3000 from

the State of North Carolina for a refund on our intangibles

taxes.

CHART 1:

CHART 2:

2000 PROJECTED INCOME

RENTAL INCOME

ROYALTIES

D MEMBERSHIP DUES
D ROYALTIES
O RENTAL INCOME

MEMBERSHIP DUES

CONVENTION / WORKSHOPS
a SALES OF GOODS / SERVICES
D OTHER NON-DUES REVENUE

The second and third charts show the actual figures as ofAugust

31, 2000. Chart #2 shows a comparison between budgeted revenue

and expenses for 1999 and 2000. Our net income at the end of

August is approximately $8,000 less this year. Chart #3 shows bud-

geted to actual income and expense as ofAugust 31,2000. Although

our actual revenue and expense are both less than budgeted and

the net income is showing a variance of $136.

Chart #4 details the budgeted income to actual income as of

August 31. These are listed by category.

• Our current membership is 3241 which is essentially the same

as last year. We are ahead on dues income by approximately

$3700.

• Workshop income should end on the positive side. The Nurse

Practitioner Spring Symposium made a profit of almost $30,000

after a loss last year. We are still concerned about attendance at

our annual meeting. The current registration figures for con-

vention indicate a continued decrease in workshop attendance.

• Royalty income will remain the same for the next several years.

Our contract with First USA assures a flat rate. Once credit
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Finance Report

card sales are up we will begin to see an increase in the royalties.

We have again received the royalty payment for 2001. It has

been placed in a reserve account where it can continue to earn

interest.

• Sales income includes Nurses Day pins, other NCNA merchan-

dise, lobbying contracts with other nursing organizations, etc.

Our Nurses Day pin sales were off considerably this year. We
also did not have any lobbying contracts for the short session.

• Last year we changed building management companies. The

upstairs tenants moved in April 1999. We leased half the space

in the fall at $15 per square foot which is up from the $9 we had

been getting with the old management company. This lease goes

through December of this year. We have just signed a five-year

contract for the remaining space at $17 a square foot. We will

have some up-front costs to renovate that portion of the space

and the $2 per square foot will repay the association with 2.5

years. The new company has asked for first refusal on the space

that will be vacant in December. They have 30 days to make
their decision. Once the building is fully leased, we can antici-

pate an income of approximately $65,000 annually.

• Non-dues revenue includes interest income,ANA membership

incentive bonus, and miscellaneous donations.

Chart #5 compares actual expenses to budgeted expenses by

NCNA programs. NCNA staff keeps a time log so their staff sala-

ries and benefits are allocated to the various programs. You can

see that we are very close in most categories. Again, these are shown

by category.

• The Administration category captures sales and use taxes, of-

fice supplies, equipment maintenance and repairs, computer

upgrades, postage meter rental, professional and contract ser-

vices (such as accountant, legal counsel and computer consult-

ant), and the administrative portion of staff salaries.

• The Leadership category includes travel by NCNA staff and

elected leaders toANA Convention,ANA Constituent Assem-

bly and ASAE Chief Executive/Chief Staff Seminar; NCNA
Leadership Day and support to ANA Delegates.

• District Services includes the Presidential Update and District

Leadership Days.

• Government and Health Policy includes lobbying expenses in-

CHART 5:

Comparison of Budgeted Expenses
to Actual Expenses

As of 8/31/00
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eluding the Director of Government Relations salary.

• Membership Development includes promotional materials

which are sent to prospective members, new member packets,

maintenance of the MNA/PSI database, and travel and salary of

the Director of Membership Development.

• Standards and Practice includes the cost of belonging to coali-

tions which promote health issues important to NCNA mem-
bers, communication with council members, etc.

• The Publications category includes expenses related to the Tar

Heel Nurse and NP News.

• The Marketing category includes specific expenses related to

marketing the association, such as exhibit fees, publicizing Nurses

Day activities, print advertising which included the Raleigh News

and Observer, the Charlotte Observer, Asheville Citizens-Times and

The Wilmington Star supplements in May.

• Education and Conferences captures the Nurse Practitioner

Spring Symposium, the annual convention, other workshops

under the CE Provider Unit, and the Meeting Coordinators con-

tract fees.

• The Building category includes electricity, water, cleaning ser-

vice, security system, routine maintenance and repair, property

taxes, insurance and storage fees. We have increased the num-

ber of times for window and carpet cleaning.

Chart #6 shows a comparison of cash on hand as of the end of

August in 1998, 1999 and 2000. These monies are in checking and

investment accounts. At the end ofAugust, the 2000 figure is $16,440

higher than the 1999 figure. (This is approximately the same amount

that was refunded by the Internal Revenue Service.)

The NCNA Board of Directors will be adopting the 2001 budget

at their Board retreat on November 30 and December 1. The Fi-

nance Committee is completing its review of budget requests and

estimated income. Two large ticket items for next year are the ANCC
accreditation and the mail ballot for the NCNA elections. A

CHART 6:

Comparison Of Cash On Hand
As Of Aug 31 for Past 3 Years
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Actions of the House

REFERENCE PROPOSAL #1,

Support for Nurses Providing

Direct Patient Care at the Bedside,

focuses on asking NCNA to develop a model that could be

shared with institutions to implement a bedside career path.

Research within various institutions might highlight what some
facilities are doing to encourage nurses to stay at the bedside,

including retention bonuses, productivity incentives, cross-train-

ing bonuses, etc. The recommendation for action follows.

"NCNA will address the issues of promoting a bedside career

path and support pro-active measures for encouraging bedside

nurses to stay at the bedside."

REFERENCE PROPOSAL #2,

Health Promotion Activities,

recommends that various NCNA structural units reach con-

sensus on three goals from Healthy People 2010 and develop

strategies to address these goals. Healthy People 2010 goals

will be distributed to the structural units for their study. For

example, research has shown that modifying behavior can have

a profound effect on improving health, e.g. diet, physical activ-

ity and smoking cessation. The Health Promotion/Disease Pre-

vention Special Interest Group will collaborate with other state-

wide initiatives to meet the selected goals and to avoid

duplication of effort. The recommendation for action follows.

"NCNA will identify health promotion priorities for emphasis by

NC nurses; and encourage collaboration across practice, educa-

tion and research arenas to address the priorities."

REFERENCE PROPOSAL #3,

Educational Advancement to BSN,

addresses the anticipated need for more BSN-prepared nurses

and recommends that NCNA encourage employers to provide

the means for non-BSN nurses to pursue their BSN. This would

include offering financial aid and flexible scheduling for those

nurses while they were in school and a financial incentive to

those who completed their BSN within the first four years of

employment. The association would also ask the Nursing Schol-

ars Commission to provide additional RN to BSN scholarships

and encourage collaboration between schools of nursing and

the AHEC system to expand RN to BSN program offerings.

The recommendation for action follows.

"NCNA will encourage employers to provide the means for non-

BSN nurses to pursue their BSN."

REFERENCE PROPOSAL #4,

Nursing Student Involvement in NCNA,

recommends that NCNA supply a complimentary copy of the

Tar Heel Nurse to senior level members ofNCANS and collabo-

rate with schools of nursing and their NCANS chapters to re-

cruit new graduates into NCNA. NCNA would also work with

schools of nursing to promote Day at the Legislature, NCNA
Convention, etc. During the discussions on this reference re-

port, some districts reported that they provide scholarships for

NCANS students to attend NCNA Convention or provide a

first-year membership in NCNA. These strategies will be shared

with all districts and regions. The recommendation for action

follows.

"NCNA will provide a complimentary subscription of the Tar

Heel Nurse to senior level members of the North Carolina Associa-

tion of Nursing Students (NCANS) and investigate other means to

bring NCNA closer to the nursing student population."

REFERENCE PROPOSAL #5,

Nursing's Preferred Future in North Carolina,

recommends that NCNA will take an active role in defining

the future of nursing including educational preparation and

continued competence. To accomplish this, NCNA would
partner with the NC Center for Nursing and other organizations

to envision nursing's preferred future beginning this fall. The
association would also assume an active role in conjunction with

the NC Center for Nursing in reviewing articulation plans. It

would continue to play an active role in the NC Board of Nursing

Continuing Competence Task Force. The recommendation for

action follows.

"NCNA will take an active role in charting the preferred future

of nursing in NC. The association will ensure that representatives

of all existing educational program types and representation from

the nursing student community be present at the table to discuss

continued on page 9
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Actions of the House

educational preparation and continued competence in our pre-

ferred future."

REFERENCE PROPOSAL #6,

2001 NCNA Legislative Platform,

is divided into two sections. The first section addresses health

care issues which are of interest to nursing and consumers. The

second section addresses issues related specifically to the nurs-

ing profession. The recommendation passed. (See page 12 for

the Legislative Platform.

REFERENCE PROPOSAL #7,

Ergonomics,

requests that NCNA work with legislators and administrative

health care agencies to create guidelines for ergonomically ap-

propriate work environments, develop educational materials

to explain the basic requirements of an effective clinical work

station and to educate NCNA members on MSDs and their

role in preventing them. The primary reason this report has

been brought forward is to make people aware that OSHA
regulations often overlook the ergonomics of computer work-

stations. The recommendation for action follows:

"NCNA will support activities with political leaders and health

care agencies to create ergonomically appropriate work environ-

ments."

REFERENCE PROPOSAL #8,

Opposing the Use of Mandatory Overtime

as a Staffing Solution,

recommends that NCNA mirror the position taken byANA at

their House of Delegates this summer. TheANA position would

be printed in the Tar Heel Nurse and NCNA would continue to

work with the NC Board of Nursing to educate nurses on what

does or does not constitute patient abandonment. The recom-

mendation for action follows.

"NCNA will support the ANA position opposing the use of man-

datory overtime as a staffing solution including making available

to registered nurses a tool which defines the rights and responsi-

bilities of nurses faced with overtime. Furthermore, to support

the statement that refusal to accept additional work hours does

not constitute patient abandonment."

REFERENCE PROPOSAL #9,

Use of Workplace Advocacy Strategies

to Address Conflict in the Workplace,

recommends that NCNA establish a model for professional con-

flict resolution that can be used as an institution-based system,

promote workplace advocacy as one preferred method for ad-

dressing conflict in the workplace and move the multi-disci-

plinary ad hoc committee (Professional Practice Advocacy Task

Force) under the NCNA Commission on Standards and Pro-

fessional Practice. The recommendation for action follows.

"NCNA will promote workplace advocacy as one preferred

method for addressing conflict in the workplace. It will establish

a model for professional conflict resolution on patient care deliv-

ery and other workplace issues that can be used as an institution-

based system or state-level system. This program would be de-

veloped in collaboration with the North Carolina Hospital

Association and the North Carolina Organization of Nurse Execu-

tives in the first phase related to hospital-based nursing. The

second phase of the program would be broadened to address prac-

tice issues in the community."

There was one emergency reference proposal submitted by

the deadline on Wednesday, October 11.

EMERGENCY REFERENCE REPORT #1

,

NC Health Choice for Children,

recommends that NCNA write letters of support to members

of the NC General Assembly in support of this initiative. This

proposal would support North Carolina in their effort to get

Federal matching funds to complete enrolling children in the

NC Health Choice for Children program. The recommenda-

tion for action follows.

"NCNA will support Health Choice for Children being available

to every eligible child in North Carolina whose family is under 200%

of the Federal poverty level. Additionally, if there are proposed

expansions of income eligibility guidelines for families in higher

income brackets (funded through a combination of Federal and

State dollars and family cost sharing), NCNA will support those

proposals as well."

In addition to the ten reference reports considered by the

NCNA House of Delegates, three main motions were intro-

duced and passed.

Main Motion #1 , Youth Risk Behavior Study, moves the fol-

lowing action.

"The North Carolina Nurses Association will support the need

for comprehensive health risk behavior data on North Carolina youth

by contacting local school superintendents and principals and

Parent-Teacher-Student Associations to urge their participation

in a national Youth Risk Behavior Survey if their school(s) is se-

lected to be part of the sample."

Main Motion #2, Reference Proposal Procedure and Policy,

moves the following action.

"Prior to the 2001 NCNA House of Delegates, the NCNA Board

of Directors review the House of Delegates' action which estab-

lished a reference process to establish the will of the House and

procedures it intended be established, and ensure those policy

and procedures are followed unless amended by the House of Del-

egates."

Main Motion #3, Good Wishes and Flowers, moves the fol-

lowing action.

"NCNA House of Delegates sends good wishes and a bouquet of

flowers to Frances Miller who is the former Executive Director of

this association and is currently recovering from a fractured pel-

vis and other medical problems." A
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Actions of the House

The NCNA House of Delegates passed all the proposed by-

laws changes without amendment. The following is a review

of the changes. A full copy of the new bylaws will appear in

your January/February Tar Heel Nurse.

Article XI (Councils), Section 4. Appointments and election of council

officers and committee chairs shall be for a two-year term or until

successors have been appointed or elected. No member shall serve

more than four consecutive years in the same capacity. (This change

brings council officers and committee chairs under the same elec-

tion/appointment process as other NCNA structural units.)

Article I (Name, Purposes and Functions), Section 2.b. These pur-

poses shall be unrestricted by consideration as defined by theANA
bylaws. (This change deletes the "listing" of each category [race,

creed, handicap, etc.] and simply states that NCNA will use the defi-

nition contained in theANA bylaws. This means that asANA adds

new categories, NCNA's bylaws will remain in compliance.)

Article II (Membership in the ANA), Section 2.a.2. No delegate shall

serve more than two consecutive terms, except for the president

who shall be permitted an additional term as an elected ANA del-

egate. (This change was recommended by ANA. TheANA bylaws

now require the President to be elected as a delegate. Until now, the

President-elect stoodfor election and automatically became chair of

the NCNA delegation when he/she became president. Now, the in-

coming president will have to run on the ballot forANA delegate.

Since our bylaws limit the number ofterms for an ANA delegate to

two consecutive terms, this change would allow the President to run

for a third term.)

Article III (Membership and Dues), Section 1 . The membership of the

North Carolina Nurses Association is unrestricted as defined by

the ANA bylaws. (Same change as above in Article I, section 2.b.)

Article IV (Organizational Affiliates), Section 3. The organizational

affiliate shall have the right to:

(c) recommend positions to the NCNA House of Delegates and

(e) submit educational offerings for the NCNA annual convention.

(This formalizes two functions that the Organizational Affiliates

have been able to do for the past several years.)

Article VIII (Board of Directors), Section 5.k. Approve the initial

appointment of committees and those commission members not

elected as provided for in these bylaws and fill vacancies not other-

wise provided for in these bylaws. ( This adds the word "initial" to

the appointmentprocess. During the biennium, members often indi-

cate a desire to serve on commissions and committees. This change

will allow them to do so without having to wait for approval by the

NCNA Board of Directors.)

Article VIII (Board of Directors), Section 8.a. The president shall serve

as the official representative of the association and as its spokes-

person on matters of association policy and positions, as the chair-

man of the House of Delegates, the Board of Directors and the

Executive Committee of the Board; as an ex officio member of all

committees, except the Nominating Committee; and as a represen-

tative to the ANA Constituent Assembly. (This change removes

the phrase "as a delegate to the House ofDelegates of theAmerican

Nurses Association " which was already referred to under Article 11,

Section 2.a.2. listed above.)

The remaining articles all address the formalization of the

North Carolina United American Nurses (NCUAN) in the

NCNA bylaws. Subsequent Articles will be renumbered.

The NCUAN is the insulated structure within NCNA which

will deal with collective bargaining issues for the

association.

Article XII (North Carolina United American Nurses), Section 1.

Definition. The North Carolina United American Nurses (NCUAN)
will be the insulated vehicle through which the association addresses

its function of promoting and protecting the economic and general

welfare of nurses in collective bargaining units. NCUAN will be

available to nurses in both the public and private sector.

Article XII (North Carolina United American Nurses), Section 2.

Accountability. The NCUAN is an insulated structural unit which

may submit informational reports to the NCNA Board of Directors

and the NCNA House of Delegates.

Article XII (North Carolina United American Nurses), Section 3.

Composition. The NCUAN shall be comprised of three members

for each local bargaining unit. They will be the chair, vice chair and

a member-at-large each having been elected by his/her local

bargaining unit.

Article XII (North Carolina United American Nurses), Section 4. Term

of Office. Each member shall serve a term on the NCUAN
concurrent with his/her term within the local bargaining unit.

Article XII (North Carolina United American Nurses), Section 5.

Responsibilities. The NCUAN shall:

a. oversee the conduct of NCNA's collective bargaining program;

b. set standards of conduct for the operation of local bargaining

units;

c formulate programs of assistance and training for local bargain-

ing units;

d. consider and adjudge requests for legal assistance involving

employment issues and contract grievances from members of

local bargaining units;

e. make preliminary annual budget projections and recommenda-

tions to the NCNA Finance Committee prior to the adopting of

the budget by the NCNA Board of Directors;

f assist NCNA staff in the development of local unit organizing

activities; and

continued on page 11
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Actions of the House

continuedfrom page 10

g. communicate with the NCNA Board of Directors concern-

ing collective bargaining issues relative to the nursing profes-

sion.

Article XII (North Carolina United American Nurses), Section 6.

Officers. NCUAN shall determine the process for selection of

officers within the organizational structure.

Article XII (North Carolina United American Nurses), Section 7.

Affiliation. The NCUAN shall be the affiliate of ANA's United

American Nurses. A

Reprint of Bylaws

will be available

in the January/February

lac Heel Nurse
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NCNA Reference Proposal

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

2001 NCNA LEGISLATIVE PLATFORM

Legislative Committee and Political Education Committee

Ivey Betts and Dianne Kjervik

Action Proposal #6
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Statement of the Issue: Annually the House of Delegates adopts

a Legislative Platform for the following year.

Recommendation for Action: To extend the 2000 NCNA Legis-

lative Platform to 2001. It reads as follows:

The North Carolina Nurses Association endorses legislation

and regulatory authority related to the following professional

issues:

• Promote the public's health through maintenance of a

strong Nursing Practice Act.

• Support the authority for the Board of Nursing to define

and regulate the scope of nursing practice and to set stan-

dards for nursing education programs.

• Initiate measures to remove legislative and regulatory bar-

riers to enable registered nurses to practice fully within

their scope of practice.

• Promote reimbursement to registered nurses for health

care services within their scope of practice when those ser-

vices are eligible for reimbursement to a non-nurse pro-

vider.

• Improve the work environment, the economic base, and

the professional and legal status of nurses in all settings.

• Strengthen opportunities for individuals to achieve the

educational preparation essential for excellence in teach-

ing, research and nursing practice.
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• Promote inclusion of registered nurses on advisory and

policy-making bodies.

In addition, the association endorses legislation and regula-

tory authority related to the following health care issues:

• Promote accessible and affordable care for all people

which assures their safety, health and well-being.

• Advocate for preventive, primary care and other commu-
nity-based services.

• Support measures that promote a safe and healthy envi-

ronment.

• Support measures to ensure patient confidentiality, the

right to privacy and security of information.

• Advocate for the rights of patients and/or their families

in determining choices relative to a natural death.

Relationship to NCNA Strategic Plan: Address nursing practice

issues important to NCNA membership.

Implementation Activity: The Legislative Platform will be used

as a guide for NCNA lobbying activities during the 2001 leg-

islative session.

Fiscal Implications: None

2001 Day at the Legislature
APRIL 4, 2001

9:00 am -3:00 pm MARKYOUR CALENDARS NOW!
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Same team,
new name

You've got talent. Compassion. Your healthcare skills are first rate. And

you're looking for a place that puts patients first and encourages growth.

Wilson Memorial has combined these ingredients to maintain high quality

healthcare standards for over 33 years. We realize that the right team of

skilled healthcare professionals is what matters most.

Some things never change.

We 're proud to announce our new name, WilMed Healthcare.

www.wilsonmemoria org

Wilson Medical Center
Nursing

(Full-time, part-time and temporary positions available).

Med/Surg

ICU

Telemetry

ER

LPN (Med/Surg)

OR
Labor and Delivery

Nursery

Occupational Health Nurse

Staff RNs
(Full-time, weekend alternative schedule)

ICU

Emergency Department

In addition to working within an advanced facility, you'll receive the rewards and com-

pensation you deserve. To apply, send your resume to: Human Resources, WilMed

Healthcare (formerly Wilson Memorial Hospital, Inc.), 1705 South Tarboro Street,

Wilson, NC 27893 or fax (252) 399-8825. Job line (252) 243-8839.

We are an equal opportunity employer dedicated to building together.

WilMed Nursing Care Center
(Full-time, part-time and temporary positions available).

RN Supervisor

Staff RNs

LPN

WilMed Home Care
(Temporary positions available)

Staff RN-WilMed Hospice

WilMed Healthcare
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State News

Election 2001 — WE Need Your Energy

Gale AdCOCk, Chair of the 2000-2001 Nominating Committee,

has issued a challenge to NCNA members to seriously consider

running for one of the elective positions within the association. The

following Board members are not eligible for re-election in their

current position: Bette Ferree, Treasurer; Kim Bernhardt-Tindal,

Southwest Regional Director; B. J. Ellender, Triad Regional

Director; and Linda Brown,Triangle Regional Director. In addition,

Dennis Sherrod is ineligible to run for Chair, Commission on

Services.

The following is a brief synopsis of those positions and time com-

mitment. The Consent to Serve Form for Elective Office is on the

facing page.

NCNA Officers

Five officers compose the NCNA Executive Committee. They

are president, president-elect, vice-president, secretary and trea-

1. The President-Elect performs the duties of the president in the

absence of the president and vice-president. This person works

closely with the president and attends meetings of the ANA
Constituent Assembly. Following a two-year term, the presi-

dent-elect moves up to president.

2. The Vice-President performs the duties of the president in the

absence of the president. This person serves as chair of the

NCNA Policy Review Committee and conducts the biennial

review of policies.

3. The Secretary is accountable for the record-keeping and report-

ing of meetings of the House of Delegates, Board of Directors

and the Executive Committee.

4. The Treasurer serves as chair of the Finance Committee and co-

ordinates the preparation of the budget with the Executive Di-

rector. This person reports regularly to the board about the

association's finances.

Regional Directors

The eight Regional Directors are expected to establish contact

with district leaders within their region and report back district ac-

tivities and concerns to the NCNA Board of Directors. The direc-

tors are encouraged to visit all districts in their region at least once

during the biennium.

Each director will be designated as a liaison to one of the three

commissions. They will receive minutes of the commission meet-

ings and consult with their commission chair as needed. They will

be invited to attend commission meetings whenever possible on an

ex officio basis. These directors will be able to clarify commission

issues coming before the Board.

The role of the director is quite broad. In addition to their con-

tacts with districts and commissions, the directors assume all re-

sponsibilities of members of the Board as outlined in the NCNA
Bylaws. Their role is to represent the best interests of the total

membership, not merely those within their geographic region.

Commission Chairs

NCNA has three commissions whose responsibilities are out-

lined in the NCNA Bylaws. These commissions are Commission

on Education, Commission on Services, and Commission on Stan-

dards and Professional Practice.

Commission on Education addresses educational issues as identi-

fied by the strategic plan. This might include implementing strate-

gies to assist nurses to identify role options, creating a mentorship

program for the development of nursing leaders and monitoring

differentiated practice issues.

Commission on Standards and Professional Practice will address

such issues as ethics, research, consumer advocacy, autonomy and

control. This might include creating an information clearing house

on evolving roles in the health care system; advocating for preven-

tive, primary care and other community based services; and pre-

senting information to the NC Department of Insurance regarding

barriers to nursing practice.

Commission on Services will address the image of NCNA and

the nursing profession, legislative and regulatory issues, and mem-
ber services. This might include public relations, district leadership

development, convention planning, political education, collective

bargaining, etc.

The Commission Chairs do not sit as members of the Board of

Directors, but should ensure that the Board receives timely reports

either in writing or by attending Board meetings as needed. Com-
mission chairs focus the work of their commission on its charge as

identified in the NCNA Bylaws and the NCNA Strategic Plan.

Nominating Committee
The Nominating Committee is composed of five members elected

by the NCNA membership. The person receiving the highest num-

ber of votes serves as Chair. Members serve a two-year term, but

can have no more than two consecutive terms. Datra Delk-Patrick

is the only member of the Nominating Committee who is unable to

run again.

ANA Delegates

ANA Delegates represent NCNA at the annual ANA House of

Delegates. In even numbered years, the House of Delegates is held

in conjunction with the ANA Convention. The site is Indianapolis

for 2000. In odd-numbered years, the House of Delegates meets in

Washington. A new policy has been passed by the NCNA Board of

Directors to cover the cost of ANA Delegates at a rate of "at least

75% " of estimated costs. To help defray these expenses, districts will

be encouraged to continue to contribute to theANA Delegates Fund.

Delegates serve a two-year term, but can have no more than

two consecutive terms. Current delegates ineligible for serving an-

other term are Brenda Cleary, B. J. Ellender, Nancy Short, and Karen

Willis.

Complete Your

Consent to Serve Form

TODAY
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2001 CONSENT to SERVE for NCNA ELECTIVE OFFICE

President-elect, Vice-president, Secretary, Treasurer, Regional Director,

Nominating Committee, Commission Chairs,ANA Delegates and Alternates

I wish to have my name placed on the ballot

for the office of

Name.

Address

District #

School(s) of Nursing _

. Credentials (MSN, RN, etc.)

. City _Zip_

Area of Practice

Additional Professional Education

Present Position

Place of Employment

.

Professional Organization Activities (List offices and committees on national, state, or district level, for last five years.)

District

State

National

• The newly elected Board of Directors will meet in retreat on October 25-26, 2001 . All elected members of the Board of Directors and

Commission Chairs are expected to attend.

• November 30, 2001 , is Leadership Day. All elected leaders, commission members, council executive committees and district presidents/

presidents-elect meet together to receive leadership training and develop their agenda for the following two years.

• A copy of the current bylaws can be obtained by calling headquarters at 1-800-626-2153. Bylaws include responsibilities of elected

officers.

• The present policy of the Board of Directors does not allow travel reimbursement for meetings.

If elected, I agree to fulfill, to the best of my ability, the duties and responsibilities of the office for which I am submitting my name.

Date Signed

Phone: Home (

_

email

J. Work( )_ Fax( ).

This form must be received no later than January 31 , 2001

.

MAIL to: Nominating Committee, NCNA, PO Box 12025, Raleigh, NC 27605

Or FAX to: (919) 829-5807
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2000 Nurse of the Year Winners

Academic Nurse Educator

of the Year

Laurie Kennedy-

Malone,

PhD, RN, CS

Laurie Kennedy-
Malone, District 8,

is an Associate Pro-

fessor and Director

of the Nurse Prac-

titioner Program at

the University of North Carolina - Greens-

boro School of Nursing. She received her

AD Nursing from Gwynedd Mercy College,

Gwynedd Valley, PA; her BS in Nursing and

Sociology from Worcester State College,

Worcester, MA; her Certificate in Geron-

tology from the Consortium Gerontology

Studies Program at the University of Mas-

sachusetts Medical Center,Worcester,MA;
her MS Gerontological Nurse Practitioner

from the University of Lowell, Lowell, MA;
and her PhD in Adult Health Nursing from

the University of Texas at Austin,TX.

In a letter of recommendation, one of

her students wrote,"Dr. Kennedy-Malone's

guidance, expertise, encouragement and

compassion have been an inspiration to our

entire graduate class. She serves as an ex-

cellent role model for her fellow educators

as well as students. She encourages critical

thinking, problem solving, and the develop-

ment of independence and autonomy. In

addition to her academic contributions, she

also has developed personal relationships

with many students. Her concern and car-

ing attitude have nurtured a closeness and

camaraderie among our graduating group."

"1am honored to accept the 2000NCNA
Academic Nurse Educator of the Year

Award. To the NCNA Awards Committee, I

thankyoufor selecting me. To my colleagues

and former students, Lois Von Cannon and

Mary Jo Heifers who nominated me for this

recognition, I am most gratefid. To my cur-

rent students and graduates who supported

this nomination, I am deeply honored that

you consideredmefor this prestigious award.

"What a wonderfid way for me to cele-

brate my ten years as a nurse educator at the

University ofNorth Carolina at Greensboro!

When I reflect on my career in nursing edu-

cation, I have been fortunate to have the

opportunity to influence the lives ofover 100

advanced practice nurses who have chosen

the field ofgerontology for their specialty.

"I would like to share with you a few of

my thoughts on being a successful nurse edu-

cator. Remember the educational experiences

that most influenced your desire to pursue

nursing education and strive to be a positive

force in your students' lives. Take the time

with the potential student to provide infor-

mation on scholarship opportunities and

strategies to succeed on passing the entrance

examinations. Share with students your edu-

cational and clinical experiences, both the

positive and negative ones. Design course

assignments for students to help them
'launch ' their career; have them develop

marketing plans, job descriptions and stu-

dent portfolios. Finally, keep in touch with

them after graduation. Our graduates serve

as excellent preceptors, faculty and clinical

collaborators.

"I would also like to thank the people

who influenced my career as a nurse educa-

tor. To Virginia Newbern, PhD, RN, C
FAAN, who recommended mefor a faculty

position at UNCG, to Dean Lynne Pearcey

and the faculty at UNCG, especially the out-

standing nursepractitionerfaculty thatIhave

theprivilege to work with, thankyouforyour

support and encouragement these past ten

years I want to thankmyparents, Nancy and

Edward Kennedy, who have always been by

my side despite the miles between us. To my
husband Chris for his unwavering support

of my scholarly pursuits and to my young

son Brendan, thank you for teaching me the

best advice we can give to students is to have

them believe 'they can!'" A

Service Nurse Educator

of the Year

Roxanne M.

Amerson,

MSN, RN, C

Roxanne
Amerson, District

14, is a Nurse Edu-

cator with the

Cape Fear Valley

Health System in

Fayetteville, NC.
She received her ASN from Central Caro-

lina Community College in Sanford, NC;
her BSN from Regents College in Albany,

NY; and MSN with a Major in Education

from Clarkson College in Omaha, NE.

One of her letters of recommendation

highlighted her skills. "Roxanne is a dedi-

cated nurse who offers a knowledgeable

approach to education of professionals and

paraprofessionals. Her offerings are well

attended due to her presentation skills and

our staff have learned and applied the

knowledge Roxanne has provided. I could

not ask for a more professional educator to

represent the North Carolina Nurses As-

sociation as the educator of the year."

"My first experience with teaching began

nearly 20years ago duringmy lastfew weeks

ofnursing school. My instructor chose two

students from the graduating class to assist

her with orienting the incoming students to

the clinical area. I realized then how much I

wanted to teach. Of course, I realized that it

would require many years ofexperience and

an advanced degree in order to obtain a

teaching position.

"Over the next decade I pursued the ad-

vanced degrees and raised a family while

gaining thosepractical experiences that have

helped me to become the educator that Iam

today. I would like to recognize my family;

especially my husband Jay, my sons Keith,

Cagney, and Jerry; and my father, all of

whom have always given me their love and

support through all those years of nursing

school.

"I believe that we, as educators, play an

extremely important role in promoting pa-

tient care and safety. We demonstrate skills,

attitudes, and behaviors that hopefully our

shidents and peers will model and through

that role, promote excellence in nursing care,

"I would like to recognize my first nurs-

ing instructor, Dorothy Soulier. She made a

positive impression on me as a young nurs-

ing student that has lasted throughout my
nursing career. Last, J would like to thank

the North Carolina Nurses Association for

presentingme with this award. It is an honor

to be recognized by my peers for making a

significant contribution to the career that I

love. It is truly one of the high points ofmy
nursing career.!" A
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2000 Nurse of the Year Winners

Community Health Nurse of

the Year

Joy F. Reed,

EdD, RN

Joy Reed, Dis-

trict 13, is the Direc-

tor of the Office of

Public Health Nurs-

ing and Profession-

al Development,

NC Department of

Health and Human
Services. She received her BSN from Duke
University in Durham, NC; herMS in Com-
munity Health Nursing from the School of

Public Health at the University of North

Carolina at Chapel Hill; and her PhD in

Education in Curriculum and Instruction

from the College of Education and Psychol-

ogy at North Carolina State University.

In describing her accomplishments, one

letter of reference said, "One of her most

notable achievements during 1999 was her

expert handling of the Hurricane Floyd

Disaster Nursing Relief Efforts. Joy was the

leader in organizing the air lifting and bus

transportation of hundreds of volunteer

nurses from every type of setting, in practi-

cally every unaffected county to help in the

disaster stricken counties hit by Hurricane

Floyd. Nothing of this magnitude of orga-

nizing nurses for such relief efforts had been

undertaken before and Joy pulled it off with

amazing clarity of purpose."

"Thankyou for honoring me as the 2000

Community Health Nurse ofthe Year.A few

years ago— in an exercise to determine what

I waspassionate about— / 'discovered' that

I waspassionate about two things (other than

my family, of course): nursing and public

health. So Ifeel both lucky andprivileged to

be in a position that affords me the opportu-

nity to use that passion every day!

"It is also humbling to receive this award

when I know that there are hundreds of

wonderful public health nurses out there

who never even get nominated for such an

award. Therefore, I want to accept this award

on behalfofthemore than 3400public health

nurses across the state. Every day they

struggle to provide quality care despite be-

ing caught— between reimbursement agen-

cies that want to treat them more like the

private sector and programs which want to

maintain strict control — through numer-

ous requirements andfrequent oversight—
over how and to whom services are deliv-

ered; between clients who do not speak En-

glish, but desperately need care and politi-

cians who do not want to fund the

appropriate number ofinterpreters to allow

them to provide those services; and between

governing entities which want them to gen-

erate the revenue to fully fund services and

the need to providepopulation-focused care

which does not fit the reimbursement mod-

els and priorities. I am their fiercest advo-

cate and theirgreatest cheerleader! Theypro-

vide the energy which keeps me going!" A

Nurse Manager of the Year

Pam Robinson,

BSN, RN

Pam Robinson,

District 9, is the Unit

Coordinator of the

Day Hospital at

High Point Regional

Health System. She

received her Di-

ploma from St.

Luke's School of Nursing in St. Louis, MO;
and her BSN from North Carolina A&T
State University in Greensboro, NC.

This portrait ofPam was included in one

of her letters of recommendation. "To de-

scribe Pam Robinson one could use all the

positive adjectives and still not color a pic-

ture in total. She works within our health

system taking ownership and engulfing all

the experiences offered. Her mannerisms

portray professionalism and her critical

thinking demonstrates her follow

through...! am constantly impressed at her

creative ways of sharing new information

with her staff Her enthusiasm and dedica-

tion to adequately inform and instruct as

new changes arise is contagious and causes

her staff to want to follow along."

"Once upon a time, a blink-of-an-eye-

ago, during the chaotic historical sixties, I was

summoned to my guidance counselor's of-

fice. Mrs. Fopiano asked the to-be-or-not-to-

be question for high school seniors, 'What

do you want to do after graduation?'

"Without hesitation I answered, T want

to be an engineer and build bridges. It is so

neat how they connect things' I ended my
youthful explanation with the ultimate sixties

declaration, 'Bridges are so cool!'

"Mrs. Fopaino also responded without

hesitation, 'You can be a teacher or a nurse.
'

Thus began my nursing career.

" Thirty-plusyears later Istand before this

group to thank you for the Nurse Manager

of the Year award. I am honored, pleased,

humbled, and surprised. My biggest surprise,

however, is that Iam receiving an awardfor

building bridges: bridges between nurses and

patients, bridges between nurses and family

members, bridges between nurses and doc-

tors (apotential bridge over troubled waters),

bridges between nurses. Sometimes I have

created new bridges where none had existed.

Sometimes I have repaired old bridges that

were worn and stressed. They required rein-

forcement and at times replacement. Unfor-

tunately sometimes Ihave even burned afew

bridges. Butgrowth can comefrom mistakes.

"One thing I have learned with absolute

certainty is that you do not build bridges

alone. So, for this honor I thank my Creator

and some of the most wonderful people in

the universe: my husband, my children, my
grandchild (Cameron - I'll show you pic-

tures later), High Point Regional Hospital,

my Director -Terry Carter, mypeer support

andfriend - Joan Saunders, and most of all

The Day Hospital Team (the world's best

people and patients with whom to work).

"And oh, there is one otherperson I must

thank. Thank you Mrs. Fopiano. Building

bridges really is 'cool!' May nurses currently

utilizing their gifts, as well as nurses of the

future, continue to build bridges and live

happily-ever-after. " A

November - December 2000 Tar Heel Nurse 17



2000 Nurse of the Year Winners

Nursing Informatics

Nurse of the Year

Mary C. Tatum,

MSN, RN, CS

Mary Tatum,

District 11, is the

Nursing Informatics

Coordinator for the

Department of

Veterans Affairs

Medical Center in

Durham, NC. She received her BSN from

Johns Hopkins University and her MSN
in Adult and Geriatric Health, Oncology

from the University of North Carolina at

Chapel Hill.

Her philosophy of nursing was described

in one of her letters of recommendation.

"Mary's philosophy is that information

technology should be applied with the pri-

mary goal to improve patient care. Any
other benefits, even if important, are sec-

ondary to patient care outcomes. She evalu-

ates all new systems and technology in

terms of their impact on the patient. She

believes the most meaningful way that soft-

ware can improve patient care is by improv-

ing the accuracy, efficiency and safety of

clinical processes.

"It is a privilege to be recognized by you,

my nursing colleagues.

"Nursing Informatics, like technology, is

evolving at an incredible pace. For example,

through telehealth links, patients in

underserved areas now have access to health

care providers. Last year, our daughter was

bom in our community hospital. Thepedia-

trician told us there was 'something wrong'

with our baby's heart. Through a

telemedicine link to Duke, she was able to

have an echocardiogram and other diagnos-

tic procedures without leaving the commu-
nity hospital. Thisprovided her with the care

she needed. The anxiety my husband and I

felt was indescribable. But, at least we didn 't

have to compound our stress with being

separatedfrom our newborn baby.

"Nurses have always been taught to 'PUT
THE PATIENT FIRST' We should expect

no less of our information systems. Auto-

mated systems continue to be developed to

improvepracticefor nurses working in clini-

cal, administrative, educational, and research

settings. As systems evolve, nurses are in a

great position to evaluate these systems and

associated processes by impact on patient

care delivery. Do our clinical information

systems increase efficiency? Are our docu-

mentation systems decreasing redundancy

and streamlining the way we manage infor-

mation?Are administrative systems helping

organizations manage resources and pro-

vide appropriate nurse staffing levels? Do
our mediation administration systems im-

prove accuracy and patient safety?Are staff

and patients satisfied with our systems and

processes? Nurses need to continue to work

to ensure that these systems DO improve

clinical practice.

"To stand here and receive this award is

a great honor. Thank you to District II for

this nomination. Thank you to my family

whose patience and support, especially dur-

ing system 'go lives' and times when the

phone rings in the middle of the night, has

been unwavering. Lastly, and most impor-

tantly, thank you to my coworkers and vet-

erans at the VA Medical Center in Durham.

It is with you that we attempt to answer ques-

tions about the impact of our information

systems. It is through you that Iam continu-

ously challenged to improve oursystems, and

always say 'this is good, now let's see how
we can do even better!'" A

March of Dimes Maternal/

Child Health Nurse

of the Year

Camille N.

Reese, MSN,

RN, CS, LCCE

Camille Reese,

District 3, is an

Assistant Professor

and RN-BSN
Coordinator and

Area Coordinator/

Family and Community Nursing at

Winston-Salem State University. She
received her BSN from Winston-Salem

State University and her MSN from the

University of North Carolina at

Greensboro.

One of her letters of recommendation

described her this way. "Presently, I see

Camille as traveling two continuous paths.

She effectively reaches out within a pediat-

rics unit at the North Carolina Baptist Hos-

pital to share her knowledge and skills

among the staff nurses and patients hospi-

talized. She maintains an updated knowl-

edge based on techniques and research as

she effectively manages patient care. Within

the educational environment, Camille

touches nursing students within a tradi-

tional and non-traditional setting."

"lam very honored to have been selected

as the 2000 March ofDimes Maternal/Child

Health Nurse of the Year. I would first like

to thank God for blessing me in so many
ways. I have been blessed with a wonderfid

family, great friends and a wonderful career.

"I want to thank Bette Ferreefor the great

honor ofbeing nominated. You tndy touched

me with the nomination.

"Over the past 22 years, I have had the

opportunity to be influenced by many great

nurses who have touched my life and in-

spired me. Thank you to Mary Brodish and

Mary Lou Moore. I met you both while I

was working as an LPNin the Intensive Care

Nursery. You encouraged me to keep plug-

ging along as I worked full time while pur-

suingmy BSNfull time. Thankyou foryour

kind words and support.

"To Sadie Webster, Lenner Jeffries, Mary

Isom, Janice Coleman, and Lenora
Richardson, a few of the wonderfid faculty

role models I had the privilege ofknowing

as a student at Winston-Salem State Univer-

sity. You expected and accepted only my best

Thank you for wanting me to be a good

nurse.

"To Henrietta Fulton and Philomena

Carter who were great friends to me in the

nursing program at Winston-Salem State

University. Your friendship and support

helped me to achieve my dream of becom-

ing a registered nurse.

"To Becky Saunders, thank you for be-

ing such a great role model. In graduate

school, I would stand in awe ofyou and hope

that one day I would be able to influence my
students the way you had influenced me. To

this day, I still consideryou to be in the "Gold

Standard" ofnursing education.

"To Carol Lundrigan and Pat Hayes,

thank you for hiring me for my 'first real'

continued on page 20
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2000 Nurse of the Year Winners

Organizational Affiliate Nurses of the Year

NC PeriAnesthesia

Nurses Association

Nurse of the Year

Helen Keller,

RN, CPAN

Helen Keller has

been in the PACU
at Iredell Memorial

Hospital for the

past 13 years. She

received her di-

ploma in nursing

from Davis Hospi-

tal School of Nursing in Statesville. She at-

tended Atlantic Christian College (now

Barton College) and NC State University.

Helen has served as the President, Vice

President, Treasurer and Member-at-large

for the North Carolina Association of Peri-

Anesthesia Nurses. She has also served on

the Strategic Planning Committee and the

Seminar Committee. She has also been very

active in the Foothills PeriAnesthesia

Nurses Association serving as both an of-

ficer and member of the Bylaws and Fi-

nance Committees.

Helen is certified in Post-Anesthesia

Nursing by the American Society of

PeriAnesthesia Nurses.

/ want to thank the North Carolina As-

sociation of PeriAnesthesia Nurses for the

clock they have presented to me and Foot-

hills PeriAnesthesia Nurses Association for

their support. Throughout the years, it has

been my honor to serve these associations

as a member and as an officer.

Without a doubt, my thanks to my fam-
ily and friends for their support and under-

standing ofmy absences to attend meetings

and workshops enabling me to learn and

grow professionally over the years.

Last, but not least, my thanks to my col-

leaguesfor theirsupport and allowingme the

time offto pursue my endeavors and goals.

Again, thank you. A

North Carolina School Nurses Association Nurse of the Year

Sue Massengill Hockaday, BSN, RN

Sue Hockaday is a Public

Health Nurse with the

Cumberland County Health

Department. Since 1996 she has

been a Supervisor II with the

School Health Program, Day
Care Program and Children's

Special Health Services including

the Orthopedic, Neurology and

Neuromuscular Clinics. Sue
supervised 19 full-time school

nurses in 82 schools. The total pupil

enrollment is 51,315. (This is a ratio of 1

school nurse to every 2500 school children.

Remember NCNA has been working with

the school nursesfor more than five years to

get this ratio to 1 school nurse for every 750

children.)

Sue graduated from UNC-Chapel Hill

School of Nursing. In addition to the School

Nurses Association of North Carolina, Sue

belongs to the NC Public Health Associa-

tion and the NC Public Health Nurse Ad-

ministrators.

She serves on the Board of Directors of

the Fayetteville Area American Lung As-

sociation, Mental Health Advisory Board

at Southern Regional AHEC and on the

Human Resource Interagency Council.

/ am Sue Massengill Hockaday, a BSN
graduate of UNC-CH School of Nursing,

Class of 1963. I have been employed by

Cumberland County Health Departmentfor

22 years and supervise the School Health

Program, Specialty Clinics, and the Day Care

Program. I have 26 years of experience in

school health nursing.

Cumberland County has 82 public

schools and 51,315 students. The Health

Department provides 19 full-time public

health nurses with local county funding to

provide health services to these students. Our
nurses cover four to six schools each, and

we desperately need a nurse in every school.

We have a long way to go!

Through the years I have been sur-

rounded with nurses who have been won-

derful team players in the School

Health Program. They have shared

their talents, expertise, humor, dis-

appointments, and yes, their faith.

We have known about their chil-

dren and spouses. Spouses would

really be surprised at how much we

know! What wonderful experi-

ences we have shared.

It is indeed a privilege and an

honor to be the recipient of the

North Carolina School Nurse of the Year

Award, and I thank you for this recognition

this evening. As nurses we work very hard

with not enough stafforfunds to even about

meet the health needs of our children and

adults. We ask very little for ourselves and

ask lots for others. A simple "thank you,"

smile, hug, orpositive change in behaviorjust

makes our day.

Recently I have been enjoying the "icing

on the cake. " When I think of icing, I am re-

minded of my childhood when my mother

would make those cupcakes with real butter

in the batter, chocolate icing with a touch of

cherry juice mixed in, roasted nuts, and a

whole cherry on top. They werepreparedfor

family reunions, grade school parties, and

Sunday Schoolpicnics. The thought brings a

warm smile and so do all of the personal

notes, phone calls, newspaper clippings, and

flowers that I have received recently. Who
would have ever thought ofsuch wonderfid

responses to my award and recognition! I

have felt tndy glorified.

I am then reminded of how God must

feel when His children glorify Him with our

thanksgiving, prayers, obedience, andpraises

These thoughts put everything into perspec-

tive, and then I am humbled and thankful,

warmed and joyous.

Thank you for being a vital part of this

wonderful experience. A
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2000 Nurse of the Year Winners

Organizational Affiliate Nurses of the Year (continued)

Camille N. Reese continued from p. 18

nursing education position. You were great

role models. You taught me how to be cre-

ative and make learning fun. I learned so

muchfrom you about continuing education.

Not to mention the fact that I know every

town in Northwest North Carolina, not by

its name, but by the milepost number.

"To Sylvia Flack, the nursingfaculty, staff,

and studentsfrom Winston-Salem State Uni-

versity. This award is for you! You inspire

me on a daily basis. I am blessed to be able

to work with hardworking people like you.

You are competent, caring educators who
serve as excellent role modelsfor the students

with whom you interact. You aremy heroes!

"I am honored to be a graduate ofWin-

ston-Salem State University and Iam grate-

ful to have had the opportunity to return

'home' to teach. Dr. Flack, thank you for

your vision and your dreamsfor the School

ofHealth Sciences. I know that together we
are making a differencefor the unserved and

underservedpopulations in our community.

"To my family, a great big thank you. To

my husband, Alan, before we married, you

said that you wanted to make my education

a priority in our marriage. Little did you

know that 21 years later, I would still be in

school. Ipromise once Ifinish the doctorate

I will stop. Thank you for always believing

in me and making me feel special. To my
children,Allison and Stuart, you aremy heart

and soul. I see you in the faces of the chil-

dren that I serve. It is because ofyou that I

want to make our world a better, safer, and

healthier place.

"And finally, I want to thank the North

Carolina NursesAssociationfor this tremen-

dous honor. I pledge to continue to work
diligently to improve the access to care and

the quality ofcare for all, but especially for

women, infants, and children. Tonight is truly

the highlight ofmy career. I will treasure this

night forever." A

NC Chapter, NAPNAP

Nurse of the Year

Patricia Ann Muir,

MSN, PNP, RN,

CCRN

Pat Muir has been a

Pediatric Nurse Practi-

tioner with the Chapel

Hill Children's Clinic

since 1993. She is also

an adjunct faculty

member at UNC-Chapel Hill.

Pat received her BSN from California

State University in Sacramento and her

MSN in the Care of Children and Families

Program from the University of Rochester.

She also studied pharmacology, biology,

psychology and sociology in the Interna-

tional Exchange Program at the University

of Liverpool.

She is certified by AACN in both criti-

cal care nursing and as a pediatric nurse

practitioner. She has formal training in

sexual abuse and has made presentations

on the Medical Evaluation of Sexual Abuse
and Eating Disorders at various Pediatric

Nurse Practitioner Programs. She is cur-

rently involved in teaching adults to work

with the Girl Scouts. A

Board Members of the North Carolina Association of Nursing Students join the Awards

Banquet.
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2000 Nurse of the Year Winners

Clinical Preceptor Awards for 2000

Clinical Preceptor Awards are given to NCNA members who
are competent experts in a clinical area through their education

and/or professional experience and who share this expertise and

guidance with future nurses, new professionals or professionals ex-

periencing an employment change.

Some of the selection criteria includes:

1. being experienced in the practice of nursing in a specific clinical

area

2. assuming personal and professional responsibility for contrib-

uting to the educational development of the future professional

nurse or orientee

3. promoting positive professional role-socialization for the stu-

dent/orientee

4. being goal-directed in establishing priorities in meeting the edu-

cational needs to the person under his/her responsibility.

Nominations are made by professional colleagues, faculty mem-
bers, supervisors or students/orientees.

2000 Clinical Preceptors

of the Year

Elizabeth (Beth) Deaton, MSN, PNP, RN, CS, is a Nurse Practitioner

for Wilmington Health Access for Teens in Wilmington, NC. One
of her letters says, "The Family Nurse Practitioner Program at the

University of North Carolina at Wilmington sees Beth as pivotal in

the education of its students in the Pediatric and Women's Health

clinical experience. Beth makes sure the students get what they

need in spite of their being hesitant at times to venture forward.

Beth is goal directed, makes excellent clinical decisions and is highly

proficient in evaluating students. The students share enthusiasti-

cally what they learn from Beth."

Ann Farr, FNP, RN,C, is a Family Nurse Practitioner with Cabarrus

Family Medicine Residency, Inc. in Harrisburg, NC. One of her stu-

dents wrote, "Ann was just returning to work after major surgery

when she enthusiastically agreed to precept me that first rotation.

Toward the end ofmy semester she was transferred to a much busier

family practice. She remained committed to my learning experi-

ences despite her many transitions. At the end of that first semes-

ter, Ann offered to precept me again the following year for two

more rotations. Ann is a true mentor. I can't imagine a more per-

fect preceptor. She considers herself a nurse first and practices pri-

mary care with those basic values always present. She enthusiasti-

cally supports and participates in the education of nursing students."

Ronald K. Jandebeur, BSN, FNP, RN,C is a Family Nurse

Practitioner at the Nalle Clinic in Charlotte, NC. One of his letters

of recommendation said, "During Ron's practice, he has mentored

many students, primarily from his alma mater, UNCC, but also from

USC and UNC-CH as well. It is in the area of his practice that Ron
excels. He has the gift of making everyone around him feel

comfortable and at ease, whether student, patient or staff. To a

student being precepted, this is crucial to building self-confidence

and skills. His practice and demeanor completely negate the old

stereotype of nursing 'eating their young.' He embodies the concepts

of nursing, primarily nurturing, whether working with a student,

client, or staff member."

Vermeil Rice, MSN, MBS, MHA, RN, CNAA, is a Clinical Director

for High Point Regional Health System. One of her letters states,

"Vermeil has served as a preceptor for the past four years, working

closely with UNCG faculty to provide excellent experiences for

MSN students. Vermeil enjoys the preceptor role because it chal-

lenges her to continue to learn/stretch/grow/share. She is a patient

and good communicator. She seeks opportunities for students to

learn/stretch/grow, fosters independence, and lends support when

needed. She provides a positive learning environment for each stu-

dent and this is reflected in evaluations from her students."

Harriette Saunders, MSN, RN, CNAA, is a Clinical Director for High

Point Regional Health System. One of her letters says, "Harriette

has precepted nursing graduate students since she became a Clini-

cal Director at HPRHS. In the role of preceptor, she has worked

closely with faculty and students to provide learning opportunities

and participation in projects to successfully achieve established

objectives. Harriette works closely with each student, monitoring

objectives, evaluating performance, and providing feedback. She is

an excellent communicator and is comfortable with the evaluation

process. Her demeanor is non-threatening and promotes a positive

learning experience for the student." A

NCANS President Randy Williams and Gwen Waddell-Schultz,

NCNA President, prepare for Keynote Banquet.
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NONA Membership Recuiters

Each year NCNA members are

encouraged to participate in the

Five for Free Membership

Contest. Those members recruiting

five new (full time equivalent) members

are given their choice of attending the

annual convention for free or having that

amount taken off their annual dues.

Those who have recruited ten new

members get both their annual convention

for free and that amount taken off their

annual dues. This year we have 85

members who have recruited one or more

members and five members who qualified

for FIVE FOR FREE.
Karen Harrision qualified forTen for Free

and because she recruited 12 new

members she also won a weekend trip

to either the Grove Park Inn in Asheville,

Grandover Resort in Greensboro or the

Sanderling Inn in Duck. Karen plans to

hold a drawing for that trip among the

new members she recruited at the

Durham VA.

The following people recruited one to four new members.

Gale Adcock

Alta Andrews

Belinda Bagan

Frankie Ballard

Barbara Balowsky

Lisa Bond

Linda Bonorden

Susan Boseman

Wanda Boyette

Sylvia Bradshaw

Melba Brendle

Linda Brown

Sandra Brown

Jane Burns

Cathy Carter

Nancy Cleary

Pamela Collette

Robin Corbett

Sarah Cox

Sheila Cromer

Naomi East

Earleen Edwards

Sharon Evans

Bette Ferree

Jerre Garnett

Marcia Gibbs

Allie Gooding

Amanda Greene

Danielle Groenke

Eloise Hardee

Cindy Hardin

Judy Heintz

Mary Jo Heifers

Ethelrine Hennessee

Brenda Holland

Mary Holtschneider

Patricia Horton

Ron Jandebeur

John Jeffries

Audrey Kizzie

Claudette Krell

Hanna Marrett

Jane McCloskey

Joan McGill

Linda Mcintosh

Linda McNeal

Gloria McNeil

Janice McNeil

Janice McRorie

Eva Meekins

Tammi Mengel

Sally Messick

Amy Moon

Suzanne Moore

Ann Newman

Elizabeth Newton

Linda O'Boyle

Marilyn Overcash

Rebecca Parish

Eunice Paul

Constance Rego

Carole Ricker

Kathy Ritch

Sharon Setzer

Helen Marie Shamek

Cynthia Shaw

Donna Shepherd

Dennis Sherrod

Maureen Silvernale

Joyce Smith

Christy Standi

Judy Stanfield

Linda Steele

Patricia Stevens

Cindy Stewart

Patsy Taylor

Celeste Toombs

Gene Tranbarger

Gwen Waddell-Schultz

AJice Whitfield

Linda Wiersch

Lynn Williams

Christy Willix

Peggy Wilmoth

to each of you and your new recruits!
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Membership Recruitment

FIVE
Free

Mike Boucher

Cassaundra Hefner

Laurie Kennedy-Malone

Sandra Raynor

Elizabeth Woodard
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L-R: Karen Harrison, Sandra Raynor, Laurie Kennedy-Malone,

Cassaundra Hefiwr, and Mike Boucher.

Janice McCloskey,

District 5 (left) and

Peggy Huffman, District

2 (right), receive the

district largest numerical

increase and largest

percentage increase

from Cassaundra

Hepier, chair of

Membership/Marketing

Committee.

GRAND

Winner
Karen Harrison

Karen Harrison, District 11, recruited 12 new members. She is drawing

among those new members (and new ones she plans to recruit) to win the

weekend trip for two to either the Grove Park Inn in Asheville, the

Grandover Resort in Greensboro, or the Sanderling Inn in Duck.
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House News

yourname@ncnurses.org
For only $25 per year, you can promote NCNA and

North Carolina nurses through your email address*.

Yes, I am interested in receiving information
on how I can promote North Carolina nurses
through my email address!

NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE: (H) (W)

CURRENT EMAIL ADDRESS:

"Only the owner's name may be used in an ncnurses email address.

AA I STAH I >V EALTH REGION

MISTAHIA
HEALTH REGION

"Partners in
healthy

communities"

The Mistahia Health Region, located in northwestern Alberta, CANADA is recruiting:

CANADIAN REGISTERED
NURSES & NURSE MANAGERS
It's a good time to come home! IH
The Mistahia Health Region, located in Northwestern Alberta, provides health services to over 85,000 residents

within its geographic region which includes Grande Prairie, Beaverlodge, Hythe, Spirit River, Fairview, Grimshaw,
Worsley, Grande Cache and Valleyview. Mistahia also provides secondary services for residents in Northwestern
Alberta and Northeastern British Columbia. These thriving communities have a healthy economic base, with
primary areas of activity being oil and gas, forestry, agriculture and retail; and are also home to excellent leisure

facilities and recreation areas. We currently have the following career opportunities available:

Nursing opportunities exist in: Medicine/Surgery, Operating/Recovery Room, Emergency/ICU,
Gynecology/Obstetrics, Special Care (Level II) Nursery, Palliative Care, Continuing Care, Home Care and Public

Health, as well as Nursing Management.

RELOCATION ASSISTANCE MAY BE AVAILABLE!

For more information as well as provincial licensure information please contact Human Resources.
Successful candidates will be required to provide a clear, surrent, original criminal records check

Apply to: Mistahia Health Region, Human Resources
#2101, 10320 - 99 Street, Grande Prairie, Alberta, T8V 6J4
Phone: (780) 538-6167/68 Fax: (780) 538-6156
E-mail: jobs@mhr.ab.ca

Visit us at our web site: www.mhr.ab.ca We are a smoke free organization.

FOR MORE INFORMATION, please call the Mistahia

Health Region toll free at

1-800-732-8981
GRANDE PRAIRIE & AREA 780-538-5387
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The caring touch.... our employees are friendly, skilled and dedicated. We offer you

the opportunity for both professional and personal growth through a nursing career

ladder. We have something for almost everyone:

• Varied Schedules to assist in meeting your personal needs.

• Premium Pay Programs including Weekend Option and others.

• Sign-on Bonuses and Relocation Packages for experienced nurses.

• Residency Programs for OR and ED.

Members of our health care team receive a complete range of benefits, including

free medical and dental insurance, competitive salaries, on-site day care, tuition reim-

bursement, a generous TDA option and many others.

Greensboro, nestled in the beautiful Piedmont Triad region of central North Carolina,

offers small town ambiance with the cultural advantages of a metropolitan area.

Enjoying a moderate climate, we are just hours from the mountains and the coast.

Cultural opportunities include five colleges and universities, minor league sports, a

symphony orchestra and numerous historical sites.

To learn more about our community or nursing opportunities, please contact:

Nurse Recruitment, 1200 North Elm Street, Greensboro, NC 27401-1020;

Toll-free: 1-800-476-6737; Phone: (336) 832-7874; FAX: (336) 832-7074.

EOE

f' Greensboro is a great place to live;

V««# Moses Cone Health System is a

greatplace to work 1
. We now offerfour

hospitals, two long-term care facilities, as

well as a variety ofoutpatient settingsfor

you to choosefrom: Moses Cone Memorial

Hospital is a 546-bed tertiary care center

and teachingfacility; Wesley Long

Community Hospital is a 305-bed hospi-

tal offering a wide range of

services; The Women's

Hospital ofGreensboro is a

1 15-bed hospital dedicates exclusively to

meet the needs ofwomen and newborns;

Behavioral Health Center a 100-bed hos-

pital dedicated to the behavioral health

needs ofchildren, adolescents and adults;

LeBauer Healthcare is a physician group

with several locations. Whatever your

choice, we inviteyou to become a member

ofour nursing team.

s&
MOSES CONE HEALTH SYSTEM

Forltfe. Thaes Why Wire Here.

For more information, please visit us at www.mosescone.com
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NCNA Convention
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^ NCNA Past Presidents are honored at Keynote Banquet.

Left to right: Dona Caine (1998-99), Sandra Wilder (1993-95), Sheila Cromer (1991-93),

GaleAdcock (1989-91), Barbara Jo Foley (1981-83), Ernestine Small (1979-81),

Gene Tranbarger (1977-79), and Gerry Roberts (1995-97).

M Gwen
Waddell-Schultz

with local

arrangements

coordinator,

Dianne Ferguson,

District 3.

Marti Davies

(left) and Gwen
Waddell-Schultz

(center) with

Keynote Speaker

Lucille Joel.

M Two "has-beens " (Gerry

Roberts and Dona Caine)

looking very relaxed.
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Council Corner

Two New Special Interest Groups Are Being Considered!

Some interest has been expressed in establishing two new NCNA
Special Interest Groups (SIG). Both would come under the um-

brella of the Commission on Standards and Professional Practice.

This form is a brief survey to determine whether or not to move
ahead with the groups. If there is interest, the groups would probably

begin to form in January, 2001. A minimum of five (5) people is

needed to form a SIG I.

RESEARCH SIG

This group would support the development and use of nursing

research in North Carolina. Some possible functions of the Research

SIG could include defining and implementing ways to educate

nurses about the importance of conducting and using nursing

research, consulting with nurses who need assistance in good

research design and methodology, assisting in the review of criteria

for the annual Research Utilization Award and Research Poster

Award, considering the re-institution of Nurse Researcher of the

Year Award and developing any other functions that seem appro-

priate.

STAFF NURSE SIG

There has been interest expressed over the years for the need

for more services for staff nurses. A "Virtual" on-line group, asso-

ciated with the NCNA website, is being considered for staff nurses,

with a home page, other appropriate information pages and links,

access to a chat room and/or a discussion forum. Face-to-face meet-

ings would also be a possibility. However, because of the difficulty

many nurses have in getting away from work to attend meetings,

the on-line format seems to have the most potential.

Possibilities for this group could include developing strategies

to deal with health and safety issues affecting both staff and pa-

tients, generating position statements to support issues, creating

reference proposals for the NCNA House of Delegates to consider,

requesting help from NCNA to obtain necessary information to

provide better patient care and work place conditions, collaborat-

ing with other NCNA groups and any other functions that were

appropriate. A

Special

^ Interest
Groups

PLEASE keep me informed.

I am interested in learning about:

the Research SIG

the Staff Nurse SIG

%

I understand that lam not committing myself to joining either group by expressing interest.

I also understand that I will be contacted with more information after January 1, 2001.

Name

Day Phone _

Address

Evening Phone _

Fax Email
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What's in It for Me?

NCNA's New Website £ jp-

YES, the new website is

up and running!

Access the site at

www.ncnurses.org

Although there are still some pages

that have not yet gone live, the pages

that are currently accessible will give

you a good idea of what we hope to accom-

plish with the website. We want our mem-
bers, as well as potential members, to be able

to get the most up-to-date information

about NCNA as possible. This includes a

current Calendar of Events, with online reg-

istration to major events such as the An-

nual Convention and the NP Spring Sym-

posium. You will also find a complete listing

of Commissions, Committees and Councils

with direct email links to their chairmen and

any available websites. In the future, de-

scriptions of these groups will also be in-

cluded.

Need to get in touch with an NCNA
Board member or a member of the NCNA
staff? Go to the Directors/Staff page for

direct email links. Email links are also

available for all District Presidents, as well

as information about the location of the

^

hkhMmtv.

www.ncnurses.org

To access members-only pages
on the NCNA website:

user: ncnurses
Pass: rns1219

district and links to available district

websites.

With the long session of the General

Assembly on the horizon, you'll want to

make frequent checks of the website for

important legislative information. The
homepage will have a flashing Legislative

Alert button anytime there is crucial infor-

mation needing to be shared.That informa-

tion will be password protected for NCNA
members only.

And how do you get the password? At

the bottom of this page is the password

which will give you access to any password-

protected section of the website. Any in-

formation on the site which is considered a

member benefit will be password-protected.

Also check page 24 for an opportunity to

receive information on email addresses

through the site, which would be:

yourname@ncnurses.org.

Rather than describing the rest of the

site in detail, we'll leave it up to you to visit

*) <tfS> benefit

and explore the site. Remember, this site i

in its infant stages. Over the next sever;

months you will see additions and improve

ments. Please do not hesitate to send an

comments or feedback to NCNA.We war

this site to be user-friendly, informativi

current, and ever-changing. Your input wi

help us achieve this! A

NORTH CAROLINA NURSES ASSOCIATION

PO Box 12025

Raleigh, NC 27605-2025
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